Tt | FILED

“" 2004 FOR PROFIT CORPORATION . May 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000125439 4 y 04-22-2004 90107 008 ***150.00
1. Entity Nama
E & E CARPENTERS, INC.
Pri_nc'lpai Placa of Business Mailing Acldress
231 B PRINGLE CIRCLE 231 B PRINGLE CIRCLE 66421111
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
B S R A
Suite, Apt. #, elc. - Suite, ApL 4, elc. 03152004 Chg-P CR2E034 (10/03)
City & Stete Chty & State 4. FE| Number Appiied For
& C)O 3—7 9'3 l b Not Applhcable
| Couty | P Country . | 5. cortificate of Status Desred .. L)~ ..Eg-zfdﬁ‘g’f“’ -
. Namy and Address of Current Reglstered Agent 7. Name and Address of Noew Reglistared Agent
Name
ECHEVARRIA, ARCHIBALD
“231B PRINGLE CIRCLE - - - - e I Streer Address (P.O. Box Number is Noi Acceptable)” -
GREEN COVE SPRINGS, FL 32043
City FL | Zip Coda

8. Tha above named entity submits this statament for the purpose of changing its registarsd office o registered agent, or both, in the State of Mordda. 1 am famiilar with, and accept
the obligations of registered agent.

HrY

SIGNATURE S

s
Sigralize. tynator printed nymme of agent andd 1 i apwl (HOTE: Ageed signanure racu sutsdtiog) DATE
¥ . R ' . F- N
7 i | FILE NOWIl FEE 1S $150,00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foo wi'l be $550.00 Trust Fung Contributian. O  AddedtoFees
N LT . * )

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
S in. [PS g X7 oeles e v/s/D Clcunge [ aacivon
wanel 3 | ECKMAN, TRAVIS KEITH - HAE ECHEVARRIAf SONIAYN.
STREET DRSS | 305 FERN ST. SRETARESS | 231 B PRINGLE CIRCLE
cT-st-gp -: | PALATKA, FL 32177 . o8- | GREEN COVE SPRINGS, FL 32043
| vT 01 petee TILE P/T/D Elchange O addition
¥ 77| ECHEVARRIA, ARCHIBALD HAME ECHEVARRIA, ARCHIBALD
srﬁEr:Aé‘q_nés '231 B PRINGLE CIRCLE smeTacoiess | 231 B PRINGLE CIRCLE
cmv-st:zp | GREEN COVE SPRINGS, FL 32043 crry-ST-2° GREEN COVE SPRINGS, FL 32043
~— |- TiTLE R E - . —[7 Dstete~ TE- - S - ee + - e (] Change —— [ Addition-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CTY-§T-20
e T o Ooeete ~ Qe — - == ——— ——— range I Asdition | " C
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P . ciry-sT-2p
e O Deiets TmE O cCrange [ Agtition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-5T. 2P CITY-ST-2F
TME O petete e O cChange [ Addition
NAME HAE .
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-sT- 0P

12. | heraby certify that the information supplied with this tiling does not qualily lar the exemption stated in Section 119,07&%)‘9), Florida Statutes. | tuntber certily that the informaltion
indicated on 1his report 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 corporalion or the roceiver o trustes empowsered o exacute this report as required by Chapter 607, Florida Statutas; and ihat my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: _C ) ‘/423'07 (M)&;’i- 7723

BIGHATLRE AND TYPED BR P HANE OF SIGHING OFFIGER OR DIRECTCA Phona #




