2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000124739
1. Entity Name . g
Al\E‘IlStE) CARPENTRY, INC,

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

967 SEBASTIAN BOULEVARD
UNIT E
SEBASTIAN, FL 32958

_‘Mailing Address -
967 SEBASTIAN BOULEVARD

UNIT E
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

A0 R T

01312005 No Chg-# CR2E034 (10/03)
4, FEI Number Applied For
20-0505874 Net Applicable
- ; 98.75 additional
5. Certificate of Status Desirad | Fee Roquired

6. Name and Address of Current Regislered Agent

DORAWA, CHERYL

967 SEBASTIAN BOULEVARD
UNITE ’
SEBASTIAN, FL 32958

‘DO NOT WRITE
~—— IN THIS SPACE

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. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnatura, typed tr prntad nama of registered agaat and fllle if epplicabie,

- [NOTE. Roglstered Agon! signature requred when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

PD T
DORAWA, ANDRE M
274 HARP TERRACE
SEBASTIAN, FL 32058

TTLE

HAME

STREET ADDRESS
CY-81-2IP

LB 1L kg

sTD
BORMMA-SHAREC BN
274 HARP TERRACE

SEBASTIAN, FL 32058

TITLE

NAME

STREET ADDRESS
CITy-SsT-Z1P

, OHERYL K.

DAL Ts-B002 ~017 180,00

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-S7-2IP

- "IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIF

THiE o
NAME

STREET ADDRESS
CITY~§T-ZIP

12. | hereby certify that the Jnformatien éup}:@wﬂh this flling does not guality far the axemption ‘stated In Section 119.07(3)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart is true and accurate ahd that my signature shail have the same fegal eifect as if made under calh; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules, and thal my name appears in Block 10 o Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

.Qfesd/o'r 772 %4 54947%

SIGNATURE: %A{A% _ |
EIGNATURE AN P R PRINTED NAME QF SIGNING CFFICER QR DIRECTOR

ale Daylime Phone #




