2005 FOR PROFIT CORPORATION FILED

U EPORT (AR
DOCUMEN?J? 1::303):-34.:53 185 Apr 27,2005 08:00 AM
Secretary of State

1. Entity Namea
NIKKI D. BRYANT CARPENTRY, INC.

it 1‘

Principal Place of Busines i - Mailing Address ¢
1613 GARCON POINT RD, . . . 1613 GARCON POINT RD.

B A 1/

2. Principal Place of Business ) —_3. Mailing Address
Suite, Apt #, elc, Suite, Apt. # elc, 13t MOORE CR2E034 (10/04)
City & State = | City & Siate 4. FEI Number " [Applied For
o , - 20-0374538 Not Applicable
2i Cou i nt ) i
b niry e Country 5. Certficate of Stalus Desired 3 gi‘gasq:\ifggmnal
6. Name: and Address of (:urre-nt”Registered Agent . 7. Name and Address of New Registered Agent ] B
Narnie '

1Bg .;( é‘\ gl’R%llgs 'P%INT RD Strest Address (P.O. Box Nurﬁl;aer is Not Acceptable)
MILTON FL 32583 —

City » 7 FL , Zip Code

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

SIGNATURE

Sgnature, typad o Brinted narme of regisierad agent and tile if apblcable (NOTE Regrsterad Agent signalura required when raimstatng) _ . . R DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Conibutior. ] AddedloFees

10, o OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 3 Delete nig O change [ Addition
NAME BRYANT, NIKKI D HAME

STREET ADDRESS | 1613 GARCON PQINT RD. STRFE ADORESS

Gy st-2P MILTON FL 32583 e K omesize

TLE [ belete 1Lk {3 Change  [] Addition
RAME NAME LGO0oi3ad21 1

STRELT ADDRESS STREET ADDRESS /27 A0R-B0037-007 156,00

CITY-ST- 2P ' - ) . CITY-51-2P ) )
TiLe L [T Belele T O change [ Addiion
NAME NAME )

STREET ADDATSS STREET ADDRESS

CITY-ST-2ip B ‘ CITY-51- 2P

it [ Delete e ] change [ Addition
NAME HNAME

STREEY ADORESS STREET ADDRESS

CITY-51-2IP B ﬁ CITY ST 2P N )
il [ Detete TITLE {3 Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDFESS

CITY-ST-2IP B . i QrY-SI-21p

Wit T Delate THLE [ change  [] Addition
NAME KAME

STREFY ADDRESS STREET ADDRESS

CIIY-ST-2P J CY-ST-2Ip

5
]

{
H

. SIGNATURE:

12. [ hetaby cartify that the Information supplied with this filing does not qualify for the sxemphon siated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicatad on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
aof the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutei' and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other like empowered \
(D= g5 v 087

Dale Daytrmea Phone 4

4q

OF $IGMING DFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED N




