2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000124395 Mar 22,2006 08:00 Al
Secretary of State

1. Entity Name

COMPLETECARPENTRY.BIZ, INC,

Principal Place of Business Maiting Address
1392 NE ZELDA TERR 1392 NE ZELDA TERR
IENSEN BCH, FL 34957 JENSEN BCH, FL 34857

R AR A

T 03182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 1w

57-1193741 Mot Applicable
5, Certificate of Status Deslred O $8.75 Additional

Fee Reguired

6. Name and Addrass of Current Regisfared Agent

1992 NE ZE{ DA TERR. DO NOT WRITE
JENSEN BCH, FL 34857 ) 'N THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its reglstered office of registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typad or printed name o! registerad agent and tilie if applicable. {NOTE: Reglstered Agent sigralure required when reinstaling) DATE
E N FEEI 450.00 8. Election Campalgn Financing $5.00 May Be
Aftor by 1. SO08 Fab o by $550.00 TrstFond Convouton. [ AddedtoFoss | UONOOO4TT20L
QR 2] (B0
10. OFFICERS AND DIRECTORS ]
THLE PD
NAME MORRISON, DOUGLAS

STREET ADDRESS | 1382 NE ZELDA TERR
CIFY-57-2p JENSEN BCH, FL 34857

TILE VD

NAME MORRISON, CARYN
STREET ADDRESS | 1392 NE ZELDA TERR
CITy-57-20P JEMNSEN BCH, FL 349057

TIRE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CTy-57-2P

n IN THIS SPACE

TITLE

NAME

STREEY ADDRESS
CiTy-57-2P

TITLE

NAME

STREEY ADGRESS
GiTY-ST-2P

12, | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and eccurate and that my signature shall have the same lagal effect as if rmade under gath; that | am an officer o director
of the corporation or the regslver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, of on an atlac] t with an address, with all other ke empowered.

SIGNATURE: Lo /O’AK\IM oz Sond gfzgf! 0o (772) Y — a5 2

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diylinres Phove #




