FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

P[—:aniSNlaJm,:n ENT # POSOOO 1221 80 04-13-2006 90305 026 ***150.00
BRUCE ATWELL CARPENTRY INC.
Principal Place of Business Mailing Addrass '
T SO thKES BR tT SEMINOLE TRKET DR, 50011
> (AT AR QIR A
Co?ab- BLiSe fdve. (832 PHLiSe pyE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEINumber ) Applied For
LWt Paim Bescu L Fo [ toew Peie Bench P 27-0071890 Not Applicable

32 Ig Y Country gDB W Country 5. Certificate of Status Desired (| Ei'zgag:‘;m’m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name
ATWELL, BRUCE
%MWGEE‘EA‘L(‘ES‘BRT Street Address (P.O. Box Number is Not Acceptable)
| (93> PpliSe pue
HE Ci Zip C
B YLOEST fmim Benc FL | ’ :O%dgwlS

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

SIGNATURE
Sigrature -lyped of printed name of rogistared agent and Wile if applicable (NOTE: Rogrstored Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 1~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD O Delete E Exthange  [J Addilion
NAME ATWELL, BRUCE NAME - S
STRAEET ADDRESS | 465-GEMINSEELAKES-DR: sreTwoorss | (A P WSS HVE.
OTY-ST-21P RE¥ALPALM-BEAGHF—33411- CiTY-ST-2P LOesT Pavm AERCH N £o. 33413
nme O Detets TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1- 2P Any-si-ze
LLIE O oetete THILE CIChenge [T Addition
HAME NAME
STREET ADDRESS STHEET ADGRESS
CIfy-ST-21P atr-5i-aP
ILE O delete i3 [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADOKESS
CIY-51-2P Y- SI- AP
TIE [ Detsto TIE O change  [J Addition
HAME HAME
SIREE! ADDRESS STREET ADORESS
CRY-$1-29 orY-$1-2p
HILE O3 Delete e Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1- 29 CnY-S1-7p

12. | hereby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 3 1 if

changed, or on an attachment with an address gy all other like empowered.
SIGNATUR /?‘/% y——f"‘C)( ST STFaFSL T

D TYPED OR PRINTED NAME OF SIGNING_BICER OR IRECTOR Date Daytme Phane ¥




