2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # P03000131915

1. Entity Name
RICHARD J. NEVOR CARPENTRY, INC.

FILED
Apr 11,2005 08:00 AM
Secretary of State

Principal Place of Business ) l\;iailing A&dress'
381 SEAGRASS AVE. POST QFFICE BOX 780605
P.Q. BOX 780809 SEBASTIAN FL 32878
SEBASTIAN FL. 32978
Suite, Apt #, etc. - Sulte, Apt. 4. etc. 1st MOORE CRR2E034 (10/04)
City & State City & State o 4, FEI Number Applied For
13-4269667 Mot Applicable
Ze Country ap Country 5. Cartificate of Status Desired O §i‘§i$gggi°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et B — - o — —
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Sreet Address (P.O. Box Number is Not Acceptable)
4T+ FLOOR
MIAMI FL 33145
City FL Zip Code
8. The above named entlty subrmits this staterment for the purpose of changing its reglster:

the cbligations of registerad agent.

SIGNATURE

o3 office or registerad agent, ot both, in the State of Florida, | am familiar with, and accept

Signoture, yEed or prntad nama of registared sgant and ke if apgheabls

[NOTE Fiagistared Agart sigralure required when minslating}

DATE

i R L T T e
FILE NOW!!! FEE IS $150.60
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution.  []

10, DFEICERS AND DIRECTORS ] 1, T AT IONG/CHANGES TO OFFIGERS AND DIRECTORG 1M 11

TMLE PSTD T pelete Tne ' | [ change [ Addition
NAME NEVOR, RICHARD J MAME

STRECT ADDRESS [ 381 SEAGRASS AVENUE STRLET ADDRESS

CITY-$T-2F SEBASTIAN FL 32858 CITY.ST-2IP

e o 7 Delete TiLE UO00O02371 12 O Chenge  CJAudiion
NAME NAML D411 /05-30015~006 150,00

STREET ADDAESS STREET ADDRESS

oY §T-2P %cn‘r-sw- w

T T T Detete i [ Change L1 Addition
NAME, NAME

STREET ADDRESS SIRLET ADDRESS

CTY-ST- 2P CTY-5T- TP

TTLE 1 pelets e [ Change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CiTy-ST-21p CITY-S57-21P

e T Delete me ‘ [ change L] Addiiion
NAME NAME

STREET ADDRESS STREEY ADDRESS

oiry-ST-2p CiTY-SE- 2P

WL Cpeste  § e Dl Change [ Addition
HAME NAME

STRELT ADCRESS STREET ADDRESS

CnY- ST . Enr-sr "

12. | hereby certify that the information supplied wjtk
indicated on this report of supplemental repef]
of the corporation or the receiver or trustos emp
changed, or on an attachment with an addres

SIGNATURE:

. with all othg

ki emppwared,

fis fling does not Gualify for the exemption stated in Section 1 19.07 (33, Florida Statutes. | further certify that the information
igAfue and accuraie and that my signature shall have the same legal effect as if mace under oath; that  am an officer or director
bwered to execyte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

£ OFAIGMKNG OFFICER R HAECTOR

oS

Date Daytrme Shone £




