2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000133301

1. Entity Name
CUSTOM CARPENTRY OF NORTH'FLORIDA. INC.

"/

FILED

05 JuL 20 P & 00

Principal Place ¢f Business Mailing Address o
12620-3 BEACH BLVD,, PMB #141 12620-3 BEACH BLVD., PMB #1471 . SECRETL 0 L
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 TALLAHAS e, pLumdda

R REBISTATEMENT. 04 a5

City & State City & Stala 4, FEI Number Applied For
20- 04035490 Not Applicable
Zi Count Zi Count " . i
7 auntry P ountry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CARROLL, BRENDAN R

12620-3 BEACH BLVD., PMB #141 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE ey, TV~ 07“-’16"‘(),(

Bignatwe, typad or printad narme of registared agent and title if applicable {NOTE: Registared Agant sig irad when rel. Ing) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PSTD O pelete TITLE [ changs [ Addition
NAME CARROLL, BRENDAN R NAME 100057702251
STREET ADDRESS | 12620-3 BEACH BLVD., PMB #i#1 STREET ARDAESS A7/20/05—-01017--004 %200, 00
GITY-§1-2P JACKSONVILLE, FL 32246 CITY-si-2Ip
TLE O pelete TITLE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-ST-2IP
TILE [ pelete T i change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZIP
e [J paete TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P o-ig-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




