FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000125439 05-01-2006 90468 003 ***150.00

1. Enlity Name

E & E CARPENTERS, INC.

Principal Place of Business Mailing Address B ﬂ 0 3 2 4 98

231 B PRINGLE CIRCLE 231 B PRINGLE CIRCLE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
T e A MO A
Suite, Apt, #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0372316 Not Applicable
“io Country e Couatry 5. Certificate of Status Desired d ?ge.;;:\if:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ECHEVARRIA, ARCHIBALD
231 B PRINGLE CIRCLE Sireet Address (P.Q. Box Number is Not Acceplable)

GREEN COVE SPRINGS, FL 32043

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or prned name of registered agent and litle il applicable INOTE Regisiered Ageni signalure required whan renslalmg) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE VvSD ) Detete THLE [ Change [ Addition
HAME ECHEVARRIA, SONIA N NAME
STREET ADORESS | 231 B PRINGLE CIR STREET ADDRESS
CITY-S1-2IP GREEN COVE SPRINGS, FL 32043 CIY-ST-2IP
TITLE PTD O pelete TITLE [ Change [ Addilion
NAME ECHEVARRIA, ARCHIBALD NAME
STAEET ADORESS | 231 B PRINGLE CIRCLE STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TILE [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEE) ADURCSS
CITY-5T-2P CITY-ST-21P
TITLE [ petete T {O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ty -ST-2IP
TNE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-ST-2IP
TILE O peete e O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP

12. | hereby cedity that the information supplied with this filing coes not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or iruslee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appea(nn Bl 10 or Block 11t

changed. or on an attachent with an address, with ail other like empowerled. qay
SIGNATURE: Gi[fccﬁ,«.@nﬂﬂ &A&mnm Hecugnco g&#&/ﬂwiﬁ é?éé S26-7727

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date 4 Dayume Phone #

g




