2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P03000135786

1. Eniity Name

CONWAY CARPENTRY INC.

)

Mailing Address
3625 SQUIRE LN
ORLANDO FL 32808

Principal Place of Business

3625 SQUIRE LN
ORLANDO FL 32808

2. Principal Flace of Business 3. Mailing Address

I

|

FILED
Mar 10, 2005 08:00 AM
Secretary of State

I

I

I

Suite, Apt. # etc. Suite, Apt #, efc. 15t MOORE CR2EO034 (10/04)
City & State T T City & State 4. FEl Number Applied For
86-1088659 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 addkional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of Now Registered Agent
T ) T Name i T
ESZCSKSE&)BEE*E( fN Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City . S FL ]'ZipCode )

8. The above named entity submiits this statzment for the purpose of changing its registered office o registered agent, or beth, in the State of Florida | am familiar with, and accept

the ohiigations of ragistered agent

e e,
SIGNATURE

Signature, typéu o Frnlad parme ol regrsterad ag]mt andtile if appFcable

[t Roghtersd Agent s:gnaturae required when reinsiating)

DATE

FILE NOW!! FEE IS $150,00 ’ -
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 wmay Be

Trust Fund Contribution, [

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP I - 1 gelete e ' Clchange [ Addiion
NAME ROCKE, DIRK A NAME

STRELT ADDRESS [ 3625 SQUIRE LN SIREETADBRESS

C1Y-81-2P ORLANDO FL 32806 - CITY-57- 2P

e DsT T Dalete THLE [Jchange  [] Additian
NAME ROCKE, IRENE MAME J.UDQBUEE:ZE?S?B - -
STREET ADDALSS | 3625 SQUIRE LN STREFE ADDRFSS 3371 0/05-20022-010 150,00
om-sT.AF | ORLANDO FL 32806 - - - R ooy sbae

e o - O Detete e [ change [ Addiion
NaME HAKE

STRIET ADDATSS SREET AGDRESS

CITY-ST-7IF H Sy -§1-2P

BILE T T oelete MuE ) [Jchange [ Additicn
NAME HEME

STREET ABDRESS STREET ADDRESS

CITY.S1- 2P H CNY-ST- 1P

HILE T b 7 Delste 1ur B Tichange [ Addition
NAME HNAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$1-2F

nie 3 petete BT; [Tchange [ Addition
HAME NAME

STALET ADDRESS STREET ADDATSS

CiTyY.-sT-21P CIY-53- 4P

12. | hereby certity that the mfarmaton supplied with this fili

indicated on

f né; doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certify that the information
is report or_supplemental report is true and aceurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee ampowsred to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrass, with all other ke empowered

SIGNATURE:

TUHE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

-08

Hor~-FST -89

Mae

Daytrns Phons 4 .



