2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000133449

1. Entity Name

ecretary of State

04-18-2005 90344 029 ***150.00

| CANDU CARPENTRY INC.

Principal Place of Business

28355 OLD TRILBY ROAD
BROOKSVILLE, FL 34602

Mailing Addrass

28355 OLD TRILBY ROAD

a Y &
BROCKSVILLE, FL 34602 VU3dbes

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number _ Applied For
Ll-1H3aFiad Not Apslicable

Zip Country Zip Country O $8.75 additional

5. Cenificate of Staws Desired

Fee Required

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DE MARTINO;GLEN T .- : :
28355 OLD TRILBY ROAD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34802

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .

(NQTE: Reqistared Agent mgnafure requined when renstanng) DATE

SIGNATURE - : :
) Signeture, typed or printed name of regimsred agent and tita it applicabie.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

10. R OFFICERS AND CIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME I[P C O petee TME [Cthange T Audition
NS " | DE MARTING, GLENT. : NAME

SFREET ADDRESS. | 28355 QLD TRILBY ROAD - STREET ADDRESS

er-st-ar | BROOKSVILLE, FL 34602 CITY-ST-20

TLE [ Dekee TME [IcChangs [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-ST- 2P

TINE ) Deiete TIME [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap ] T - - - R cy-st-zp - ) - - -
TIME 1 Dejete TIRE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-ST-21P C1IY-5T- 29

TINLE [ Daleta TILE [ Changs [ Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelese TIME 3 Change [ Addition
NAME |- NAME

STREETAODRESS |, - ..= STREET ABORESS .

CITY-ST-Zip CATY-ST-2P

12. i hereby certify that ihe information supplied with this tling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an oficer or director
of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Y/2-0S /ssa~-s¢y-izay

BIGNATURE AND TYPED OR PRINTRD HAME OF 3K NING OFFICER OR I(RECTOR xna Phone #




