FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJme ENT # P03000119133 08-11-2005 90004 030 ***150.00
- |
NEW HOME SERVICES & CUSTOM CARPENTRY, INC.
Principal Place of Business Mailing Address
3090 SW SHADOW LANE 3090 SW SHADOW LANE 5 00 6 1 0 9 1
PALM CITY, FL 34990 US PALMCITY, FL 34990 US
PR v I AR CER AV G
Suite, Apt. #, etc. Suite, Apt. #, ctc, 07092005 Chg-P CR2E034 {10/03)
City & Siate City & State 4, FEI Number Applied For
20-0329563 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i’;iﬁ?;‘;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOWERY, WADE
3090 SW SHADOW LANE Slreet Address (P.O. Box Number is Not Acceptahle)
PALM CITY, FL 34990
City FL I Zip Cods

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

SIGNATURE
Signalure, lyped or printed name of registered agenl and litle Il applicabla, {NOTE: Ruglistered Agent signature raguired when reinslaling) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change 7 Addition
NAME LOWERY, WADE NAME
STREET ADDRESS | 3080 SW SHADOW LANE STREEF ADDAESS
CITY-ST-2IP PALM CITY, FL 34990 CFY-ST-21P
TITLE VP ] Detete TLE [OcChange  {] Addition
NAME LOWERY, MELISSA NAME
STREET ADDRESS | 3090 SW SHADOW LANE STREET ADDRESS
CITY-8T1-2P PALM CITY, FL 34990 CITY-ST-ZiP
TITLE ] oslete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$7-2P
TITLE 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S57-21P
TITLE 3 oelete TITLE [tChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-S7-21P
e (] etete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Cny-S1-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this repert or supplemental report is true and acc
of the corporation or the receiver or trustae empowered to ex

e empowerad.

changed, or on an al:?m with,an agldresg,4th all oth
SIGNATURE: U CpssipenT

¢ qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
e and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING om?ﬁ OR DIRECTOR WADE (— OLIFR Data Daytima Phona #
(




