2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 ANV

DOCUMENT # P03000128513

1. Entity Name B
GOOD WOQOD CARPENTRY, INC.

Secretary of State

Principal Place of Business

914 SAINT CLAIR STREET ~ -
#160
SIELBOURNE, FL 32935

MaFff’ng Address -
914 SAINT GLAIR STREET
#1560

MELBOURNE, FL 32935

L]

DO NOT WRITE IN THIS SPACE

GG 0O A

CR2ED24 (10/03)

04292005 No Chg-P

Applied For
Not Applicable

O $8.75 Additionat
Fep Required

4, FEl Numbar
06-1713271

5. Certificate of Status Desired

8. Name and Address of Current Registered Agant

— i el T

BORN, ROBERT L

914 SAINT CLAIR STREET
#160

MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above named entity sTbmits this statament for the purpose of shanging its registered office o registered agent. or both, inthe Stats of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Sgraturs, lypad o PAnted nama of ragisterad agent and li# if applicatle.

[NOTE. Reglsterad Agent signaiure raquired when retnstatirg}

DATE

9. Elsction Campaigh Financing

FILE NOWII! FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added to Fees

10.

- %anFacE‘RS AND DIRECTORS

(i1 o

I o

NAME BORN, ROBERT L
STREET ADDRESS | 695 YOUNG STREET
ry-§1-2p MELBOURNE, FL 32935

TMLE - - — =

5
“pED 150,00

RAME
STREEY ADDRESS
CITY-§7-2P

TINE

MAME
STREET ADURESS
Giry-57-2p

TITLE

-

DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

TLE

—IN THIS SPACE

NAME
STREET ADDRESS
CiTY. 5T-219

TRE

NAME

STREET ADBRESS
CITY-57-21P

12. | fiereby cem‘fﬁ that the formalicr suBPTiod with 1his ﬂ‘ng
thi = tal report is t

i
& an

pther like ampowsrad.

SIGNATURE:

does net qualify for the exampiion stated Tn Section 119.07?3)0). Flarida Siatutes. 1 further certify that the infermation
accurate and that my signature shall have the same [egal e £ t
focute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%Eeff L ch

feat as if made under cath; that | am an officer or diractor

42 708 32/-7454554

ANTED NAME OF SIGNMG OFFICER OR DIRECTOR

indicated on this report or supplgme port is

of the corparation of e race(vs sifs empg

changed, or on an attach b Bldrgsys
/il )
¥ = m ip

Daytive Phene §




