2005.FOR PROFIT CORPORATION

-~ ANNUAL REPORT {AR) - - FILED .
DOCUMENT # P03000132122 oS Mar 16, 2005 08:00 AM

1. Enlity Name Secretary of State
SMAAGAARD CARPENTRY INC.

Principal Place of Businass z - Mailing Addrass
2183 JEFFERSON AVE ) 2183 JEFFERSON AVE

B AR

i

z Princiial Place of Business . 3. Mailng Addiess
= b - -
Sulte, Apt. #, eto Sufte, Apt. #, Stc. 1st MOORE CR2E034 (10/04)
City & State — = City & State — 4, FE! Number Applied For N
] _ . 90'0_1_25263 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desirad g $8.75 Additlorial
_ Fee Required

7. Name and Address of New Registerad Agent

6. Name and Ajdress ot Current hegi_s_t_ered Agent

MName

g%%%ééggégﬁﬁ?\}g YL Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112

City FL Zip Cod;

Py : n

8. Tha above natmed antity submits this statement {or the pun:ﬁose of changng its reghered dffice or regisiergebagent, or bath, in the State of Florida, } am familiar with, ang accept

the cbligations of registerad dgent.
! J[ har )¢, 03
7

SIGNATURE =
- DATE
il
FILE NOW!! FEE ’? $150.00 8. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Centribution.  []  Added to Fees
Make Check Payable to Florida Department of State . .
bk Crty TR - - -
10. . ) COFFICERS AND DIP.ECTORS s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE P 3 Delete e Hannnneee o6 [J Change [ Addition
NAME SMAAGAARD, BRADLEY L HAME 0315 ;gg:@;ﬁ%ﬁ-_a 1
i ¢ [l vl 2 158, 7%

STALET ADDRESS | 2163 JEFFERSCON AVE STREET ADDRESS
CITY-ST- 2P NAPLES FL 34112 . ] i Cly-si-7P
Witk O Dalets 1ITLE [J Change  [] Addilion
NAME HAME
SEREET ADDRLSS STREET ADDRESS
CIIY-ST- 2P B ___Jomsrae
L O pelete ILE [ change ] Addition
NAME NAME
STRFF 1 ADDRESS SIREET ADDRISS
CIIY-SI. 21 ] Giy-sl-oip ]
LGS O betete Pt [} Changs ] Addition
NAME PAME
STREEY ADDRESS SIREET ADORESS
CITY-§1-2P ) GITY-ST- 7P
TILE [ nelete it 1 Change T Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CilY.5T-2P o GITY-5T. 2P _
TiLE 3 Detete THLE O change ) Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
QY- ST.2P CIFY-S1- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information
indicated pn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeivar -l ustde empowerad 1o exapuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachtrignt wi address, with all other fikk empoewered.
SIGNATURE: &/ hooast” Bradley

BN ED RAME OF SIGNING OFFIGER OR fRECTOR




