DUOCUMENI #FUSUUUI logey
1. Entity Name ;
H & R CARPENTRY INC. FILED
| ' Jan 10, 2005 8:00 am

Principal Place of Business Mailing Address Secretary Of State
33CASWELLDR. 33 CASWELL DR ren
ORLANDO, FL 32825  US ORLANDO, FI. 32825  US 01-10-2005 90028 012 ***158.75
2. Principal Place of Business 3. Mailing Address

Suita. Apt. ¢. etc. Suite. Apt. #, eic- 01062005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apphed For

OI-0300543 Not Applicable
Zp Country Ze Counzry 5. Cortficato of Status Desired (W fg;gmm'
6. Name and Adkress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELHUMEUR, ROBIN S

33 CASWELL DR. Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Code

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

SIGNATURE
Sigprature, typed or printed name of regesterad agemt and title i sppécable. (NOTE: Rexrstored Agent signatne required when reinstating DATE
FILE NOW!I FEE IS $150.00 9. Flection Campaign Financing 0 $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P 7 Detete TME O change  [J Addition
NAME BELHUMEUR.‘HENRY R NAME
STREET ADIVESS | 33 CASWELL DR. . ‘ ' smeeTanoRess |
omy-51-a7 - | ORLANDO, FL 32825 ) ' CITY-ST-21P
e VP ‘ [ Delete TILE O Crange [ Addition
NAME BELHUMEUR, ROBIN 5 NAME
STREET ADDRESS | 33 CASWELL DR. STREET ADDRESS
CrlY-51-2F ORLANDO, FL 32825 CITY-S1-2P
THLE [ Detete TiLE ) Cronge L] Ackition
NAE NAME
STREET ADDRESS STREET ADDRESS
COY-SF- 2P CITY-ST-2P
e O petete TME D Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiY-S1-aP CY-S1-2P
TLE [ petete TMLE {Ichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-7P
TINE [ Delete TILE O Grang: [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -ST-2P CTY-51- 0P

12. | heveby certify that the information suppliad with this lzm does not quatify for the exemption stated in Section 119.07(3)i), Aorida Statutes. | further certity that the information
indicated on this report or supplernental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR CARECTOR Daytime Phone #

e

changed, cx on'an attachrnent with an address, with all other like empowered.
smmwég;fé’\rff%% 14 dRa\om?@[Lumcur 605 #7-282-0747

gdo5 Fok PROFIT CoRPORA T /0
nnnl vt DO ars0—




