FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiE;NLinI!AENT # P03000130902 04-18-2005 90301 037 ***150.00
RED THRIFT CARPENTRY, INC.
« Principal Place of Business Mailing Address ., e
1790 DEE OR 1790 DEE DR T TTTET el
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 oo T
e T VAR T IMATTR g
Suite, Apt. #, etc. Suite, Apl. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number ) Applied For
20-0427994 Not Applicabla
Ze Country p ) Country 5. Cerlificale of Status Desired O gei‘gg“ﬁ?:;m"af
5. Name and Address of Current Registerad Agent 7. Name and Address of New Regfstered Agent _

Name
THRIFT, FRANK

1790 DEE DR Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its regisiered office or regisiared agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, Typad of printea rane of tegisievod agent and tile il apphcable {NOTE: Repistered Agenl signaiufe requared when fesaslaling) DATE
_FILE NOWII!_FEE.IS $150.00 9. 'Eleclion Campaign Einancing 55_00 May Be _ . -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE n] 1 petete TE 3 chenge [ Addition

HAME THRIFT. FRANK NAME

SIREET ADDRESS | 1790 DEE DR STREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND, FL 32953 Ciry-ST-2ip

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1- 2P CITY-ST-ZIP

TITLE 1 Delete TITLE ~ [Ochange [ Addition
_ NAME e e e e ‘ = namte

STREET ADDAESS STREET ADDRESS

CITY- §T-ZiP CITY-ST-ZIP

TILE O pelete JITLE [ cChange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-Sr-2ip 7

TALE [ petete MLE [ Crange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21IP CITY-ST-2IP

ME -+ O pelete nnE [ Change  [J Adgdion”

NAME - . . e . NAME

' STREETADDRESS |~ STREET ADDRESS

‘CITV-ST-ZEP CITY-ST-2IP

{

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemcental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officar or director
of the corporation or tha receiver or trustes empowered 10 execite this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: Z osnn il 7208, - rZ-05

SIGNATURE AND TYPED OR PRINTED NAMBYIF SIGNING OFFICER OR DIRECTOR Data Draytime Phons o




