- FILED
2004 FOR RO I T OREQRATION - Mar 30,2004 8:00 am

DOCUMENT # P03000124395 Secretary of State
1. Entity Name
COMPLETECARPENTRY.BIZ, INC. 03-30-2004 90004 020 ***150.00
Principal Place of Busingss Maiting Address
1392 NE ZELDA TERR 1392 NE ZELDA TERR
IENSEN BCH, FL, 34057 JENSEN BCH, FL 34957 04024231
o -
2. Principal Place of Business 3. Mailing Address ° F ! / rPros * O / 5 l F &
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4., FEI Number Applied For
5‘7- 193714\ Not Applicable
AP .. _|s Country “p Couniry 5. Certificate of Stats Desied [ ?&qugf:;“""a'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
memm e - . - o e . . = }-Name . _ I . — e - Dl e s mme e e
MORRISON, DOUGLA
1392 NE ZELDA TERR Streat Addrass (P.O. Box Number is Not Acceptabla)
JENSEN BCH, FL 34957
o City FL [ 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. t am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of regisiersd agent and tie I appicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging 0 $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD . 7 Delete NLE [ change T[] Addition
NAME MORRISON, DOUGLAS NAME

STREET ADDRESS 1392 NE ZELDATERR SEREET ADDRESS

CITY-ST-2P JENSEN BCH, FL 34957 CITY-ST-2P

me . |vD . 1 Delte TNLE {J change {7 Addtion
MAME MORRISON, CARYN NAME

STREETADDRESS | 1392 NE ZELDA TERR STREET ADORESS

CIFY-ST-2P JENSEN BCH, FL 34957 CITY-ST-2IP

TME O el TmE [T} Cenge () Addition
NAME NAME
 STREET ADINESS STREET ADORESS

':."CITY-'ST-'DF:_' o e _— " CHY-ST-3P —-— - - - ST = e e

TILE 73 Delete TIFLE [l change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .

TLE [ Delete TmE [Cleohange [ Addhtion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHY-S1-20 CITY-ST- 2P

e 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P EE CITY-S7-70P

12, 1 hereby car(ifg that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplamental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the rgcger or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attac| ith an address, with all other like empowerad.

SIGNATURE: Vg AARNN thogRison o) to] 20041720 225 -5iS2

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




