2006 F T CORPORATION 5606
006 FOR FROFIT CORPO! Apr 12,2006 8:00 am

ecretary of State
PgSNl;JmﬁﬂENT # P030001 15938 04-12-2006 90078 025 ***150.00
DE HART CARPENTRY, INC.
Principal Place of Business Mailing Address q U U ypuwv
1602 MORNING ROSE PLACE 1602 MORNING ROSE PLACE
TRINITY, FL 34655 TRINITY, FL. 34655
T T A WG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
770610843 Not Applicable
Zip Country Zp Country &, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name
LYONS, GARY W
311 SOUTH MISSOURI AVE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
S
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
S.gnamls, typed or printed name of registered agent and iila 4 applicabla, (NOTE: Registered Agant signatura raquired when remsiating) DATE

i FII.E NOMH- FEE IS $150.00 9. Election Campaign Financing $5.00 may pe

? After May 1’ !Ms Fee will be $550.00 Frust Fund Contribution. O  Added to Fees
10. \ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e [ betete TITLE 2 priget Change [ Adsition
NAME DE HARTHENRY T Il NAME Hewey T, A l—/ﬁﬂf‘h‘
sIT:zEr:Dnniss 2136 PINNACLE CIRCLE SOUTH stect voress | 7 4’ 02 moen v RosSE pLACE
omv-s-2P | PALM HARBOR, FL 34684 oATY-5T-2P TRl T'V . 3dbess
TITLE [ Dalete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-S7-2P
TITE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-ZIP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2F
TITLE [ Detete TILE [ Grange 7] Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P
TILE O Detete TILE [Qchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the torporation or the receiver or trustee empogvered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 i
changed, or on an attachment with an address, gvith all other like smpowered.

SIGNATURE: &/ %JE 4—8’-04 727-F75-778S5

ED HAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone 4

SIGNATURE AND TYPED OR




