* " 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Mar 08, 2004 8:00 am

DOCUMENT # P03000124211 Secretary of State

1. Entity Name
MANNY IGLESIAS CARPENTRY, INC.

Principal Place of Business

14175 SCRUB OAK LANE
BROOKSVILLE, FL 34613

Mailing Address

14115 SCRUB OAK LANE
BROOKSVILLE, FL 34613

03-08-2004 90030 003 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20 - Darq 8‘ I B Not Applicable

. Z v .

Zie Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CIGLESIASMANUEL)==c=m—=or===
14115 SCRUB OAK LANE
BROCKSVILLE, FL 34613

-

Strest Address {P. 0 Box Number is Not Acceptable)

City

Zip Code

FL

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&bligations of registered agent.

SKSNATURE

“Signature, typad of printad nama af registarad agent and

litle i applicabla.

{NOTE: Registered Agent signature required whan reinstating) ™

DATE

v

FILE NOW!I FEE IS $150.00
_ After May 1. 2004 Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Contribution:

$5.00 May Be
Addgd to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, " - OFFICERS AND DIRECTORS 11,

TITLE D O pelete TITLE [J Change [ Addition
NAME IGLESIAS, MANUEL NAME .
STREET ADDRESS | 14115 SCRUB QAK LANE STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-IIP

TITLE 21 pelete TITLE ] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZPP

TILE 3 Delete TITLE [ Change.- [ Addition
WNAME™ T b oo — — - : NAME - -t T T

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [ pelete THTLE {7 Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5F-2P

TITLE [J) Delete TITLE O Change [ Acdition
NAME NAME

STREET ADCRESS R STREET ADDRESS

ClTY-sT-20 . - - CATY-ST-7¢ - )

TITLE [ Delete TILE (Jchange [ Acdition
NAME ! ) . NAME

STREET ADDRESS STREET ADDRESS - -

CTY-ST-2ZIP - CITY-ST-2IP .

12. | hereby certn‘y that the infoermation su Rk

this tiling does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes, | further certify that the information

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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dréss, with all other like empowered.




