2005 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P02000131689 - Apr 18, 2005 08:00 AM
1. Entity Name Secretary of State
WEYMAN HUDGINS CARPENTRY [INC.
Principal Place of Businass 7,__7 Mailing Address o
1820 CASTILE STREET  _- ~1820 CASTILE STREET
S7. AUGUSTINE FL 32080 ST. AUGUSTINE Fl. 32080
s resaramrmm—zwaa———— (U
Suite, Apt. #, efc, T L Suite, Apt. #, efc. ) 18t MOORE CR2E034 (10/04)
City & State _ Cily & State T 4. FEI Number Applied For
. 20-0459745 Not Applicable
Zip Country ap Country 5. Certificae of Staus Desired ] figfq Additional
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Rogistered Agent
S o Name -
’L-Eg“, bﬁc g!FFlCE PA Street Address (P ©. Box Number is Not Acceptable)
5095 US 1 SOUTH
ST. AUGUSTINE FL 32086
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE — ——

Signature, fyped or prated rame of regrsterad agent and tlle ¢ anubcaple  (NOTE Pegistersd Agan! sigrature awied when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Gheck Payabie to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD S l:] .L‘»_elete TTEE Cchange [J Addition
NAME HUDGINS, WEYMAN NAME

STRLET ADDRESS {1820 CASTILE STREET : STREF ADDAFSS PN 1949

cir st-a¢ (ST, AUGUSTINE FL 82080 . OiTY-ST- 2 04/ 18/05-80084~012 150,100

RiLE - O Delte  f nne [ change [ Addition
MaME NAME

STREET ADDRESS — SIREET ADDRESS

QY- S1-2iP oy -ST-ap

TIe . O Delele niLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREST ADMIRESS

ory-ST-2P ¥ civ.sTze

e “Ooeete = F o []change [ Addiion
NAME NAME

SYREET ADDRESS STREET AUGRESS

ciy-51 29 CITY-ST- 7

HILE [ Delete TTE [ Change ] Addition
NAME NAME

SYREET ADDRESS . STRELT ADDRESS

CiTY- 5T 0P CITY-S1. 2P

TILE 3 Delete B R DO change [ Addition
RAME N

STRCEY ADDRESS STR:E1 ADDRESS

City.51. 219 CITY 51 2P

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 1 19.07(3)(7}, Florida Statutes 1 further certify that the information
thciicated on this report or supplemental raport is true and acourate and that my signature shall have the sarme legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or rystee gmpewsred 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Rlock 10 or Block 11 if

changed, or on an attachment withhefaddgrdss, with all other like empowared.

/
SIGNATURE:

(7T pieiaTuRE




