FILED

May 18, 2004 8:00 am
2004 FOR BB O Oy 110 ¥ Secretary of State

[ DOCUMENT # P030001 3090’2' 04-26-2004 90485 024 ***150.00
1. Entity Name ’ ’
RED THRIFT CARPENTRY, INC.
Principal Place of Business Malling Address B 8 4 22 B
1790 DEE DR 1790 DEE DR B D e—— -
MERRITT ISLAND, FL 32953 - MERRITT ISLAND, FL 32?53 \ OB
S e T
Sulte, Apl. #, eic. Sulte, ApL. #, 81C. 04202004 Chg-P CR2EC34 (10/03)
City 4 Stale Gity & State : 4, FE| Number Applied For
ao-o0fLTY vl Mol Applicable
Zp Gountey Zp Couniry 5. Cartificate of Status Desired [ gg'gesqlﬁ‘:;“""
8. Nama and Address of Cuneni Registered Agemt 7. Name and Address of New Reglistared Agent
. ) Nama
f:?ggég-gg"(‘— LR e : s (S TGAT AGGr 885 (P.O; B% NurBor s Not ACCapiabie) — mEEEEETTT
MERRITT ISLAND, FL 32953 :
City FL I Zip Code

8. Tha above named entity submits this statsment for the purpose of chanping its registarad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

% -
4 |- SIGNATURE ... i — .
. SHQRANTE. e or PYintad Ranns o 16Q AQEnT and s (NOTE: Registsiea ADer: SignacLyd reauirad when reinslning ) DATE
FILE NOWII FEETS'§150,00 =~ ~ | O Elocton Campaign Fnencing = $5.00 May 80 ] o
After May 1, 2004 Fea will be $350.00 Trust Fund Contribution. a Added to Feas
W] 10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o] [ Delete TiE [JChange [ Agdlion
NAME THRIFT, FRANK “ NAME
STREET ADDRESS | 1790 DEE DR STREET ADDRESS .
Gre-sT-7¢ | MERRITT ISLAND, FL 32853 CirY- §1-27 ) _L
TMe O beiete Hing Ol crange  [J'Aagition
NAME NAME )
} STREET ADORESS | -~ - - SIREET ADDAESS | .
~ T — - — e e - e— - —~— - o -t = - — PRV P o

uTY-ST-ﬁP CITY-ST-2F ry 0 i——— T p—r— - — ar] o ———
TITLE 1 petem ™me Dctange T Addition
NAME AVE .
STREET ADORESS STREEF ADDRESS
CIVY-ST- 2P GITY-5T-2P
THE— -t - - Clpeles — THLE N - - —_ —— - ~EJ Change ] Additizn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p cY-§7-29

e : I oelee T e e e bt arn . T Cange O] Aagtian
WAME NANE - R R L . T ™
STREET ADDRESS - STREEY ADDRESS : *
CITY-S1-2P e coY-ST-2P
me: - © T sl TmE . O change [ Addition
NME -] L : - e NAME '
STREETADDRESS | ~ - .- - - s = ‘STREET ADDRESS

" CiTY-SI-7p cay-§1-ap

12. 1 heraby cerily thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cenify that the Information
indicated on this report or supplemental report is true end accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o lustes empowered [0 executa this report as required by Chapter 607, Florida Starutes; and that my name appears in Block 10 or Block 11if

rgs.

changed, or on an anacnment with an acddress, with all other likg e:
' 1
<
$= 22-2
Cats

SIGNATURE-Z2,

' NG OFFICER DR DIRECTOR

Daytme Phona #




