2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P03000122028

1. Entily Name

KEITH SR CARPENTRY INCORPORATED

Secretary of State

02-16-2006 90058 029 ***150.00

Principal Place of Business

1831 TRUMBULL STREET
DELTONA FL 32725

Mailing Address

1831 TRUMBULL STREET
DELTONA FL 32725

LT

2. Prirgiflal Place of Business 3. Mailing Address : \
Horme &2\ Tramped{sh
Suite. Apt. #, &lC. Suite, ApL #, e|c. 15t MOORE CR2E034 (10/05)
DRAOAP
City & State City & Slate 4. FEI Number Applied For
30-0212235 Not Applicable
Zip Couniry Zip Country . . ) $8.75 Additional
,?9 —7 2 5) \x)[ L(Q\ A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOWLAND, KEITH G SR.
1831 TRUMBULL STREET

Street Address (P.Q. Box Number is Not Acceptable}

DELTONA FL 32725

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

. Signature, lypea or pnmed name of regisierad Agent and Ko 1 apphcanie,

[NOTE: Registered? Agent signaiure requires when reinstatng) OATE

9. Eiection Campaign Financing $5.00 may Be
i Trust Fund Contribution.  [] Added to Fees
QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |P ] Delete TME [Jchange [ Addition
NAME NOWLAND, KEITH G SR. NAME
STREET ADDRESS | 1831 TRUMBULL STREET STREET ADDRESS
CITY-S7-2P DELTONA FL 32725 CITY-57-2IP
TILE [ Delete TITLE [ Change £ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P CITY-S7-2°P
13 Y B, 1> ~ 8 e —— — — — . [OChmpne_ 7] Additinn _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
THLE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-71P

12. | hereby certity that the information supplied with this fiing does not gualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an atjaclment with i \
SiGNATURE: _JA0) I 9%,/ O qqu:m:m b

SIGNATURE MNiJ




