2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —— Mar 10,2006 08:00 AM

| DOCUMENT # P030001356786 Secretary of State
1. Entty Narme
CONWAY CARPENTRY INC. h
Frincipal ;’s;a;; e; Busm%s Matling Addrass 7
3625 SOUIRE LN 3625 SQUIRE LN
e o R AT
i
2. Principal Place of Business 3. Maing Address
Suite, Agt. #, eic. Suite, Apt. #, BiC. 15t MOORE CR2ED3A (10/05)
Ciy &S City & Stat 4. FE! Numb ' | JApolies Fer
v "™ 86-1088659 e
Zip Country Zip Couniry 5. Cenficate of Status Desired O ?gégfta $?:;txnnal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
gé)zcg(g‘ogggg CN N Street Adaress (P.C: Box Nurmper 15 Not Acceplable) o
ORLANDO FL 32808
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State af Florida. | am tamiliar with, and ac.;:;l;;
the ouligations of registered agemt.

SIGNATURE

Signaiute, fyped OF PIMICT name o segnsiered agens and e i A0phcalils (NQE Regslered dgent signakica (oquRGT when (enslatig) OATE

U FLE ROWNYFEE TS §180000

- s N bor b A 9. Election Campaign Financing  $5.00 may =
: Aﬁe’:‘ Ma-y 1 ZOUG_I;'E_Q Wlli B qSESQ,Qﬁ % Trust Fund Contnibwtion. [ Added o Fess

Make Check Payahle to FIor

1o o 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TLL oP 1 pelete TITLE T Change  [JACY
NAME ROUKE, DIRK A - NAME
STREES ADDMESS 13628 SOLIRE LN STREET ADCRESS
CirY-ST-71P ORLANDO FL 32808 - GITY-§T- &

TILE DST 1 pelets TISLE 000451357 oharge [3A
NAME ROCKE, IRENE ANt D3/21/06-30016 015 150.00

STREET ADORESS | 3626 SQUIRE L S1HELT ADDRESS

cY-5T.2F  ORLANDQ FL 32806 Civy-S¥-IiP

TiTLE [ oelete _§ wu ) nange 3 A
NANE HAME

STRELT ABDILES STRLET ADORESS

OIrY- §T- 70 EITY-ST-71P

TIRLE 7 Datete TITLE [ Change  [J ade
NAME NAME

STREET AQORESS STRELT ADDRESS

CITY-§1-2P pR-st-or |

TIHE {7 polete TITLE | Oohange Jav
NAME RAME

STREE} ADDRISS STAEES ADDRESS

CITY-ST- 1P Y- ST- 2P

TE {7} Detete RRE 3 Chamge [ A
KAME MAML

STREET ACDRESS STRELT ADURLSS

CITY-57-2IP Iy -5T-29

12. | hereby certy that the information suppiied with this filng does not quaily for the exempticns contaned in Section 118, Flanda Statutes. ¢ further cactly that the information
indicated on this repert of supplementad report is rue and accurate and that my signature shall have the same legal eflect as If made under aath, that | arn an slficer or regton
of the corparation ar the aegiver or trustea empowerad 20 gxecule this repart as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or 8logk 11
if changed, ar on an attachment with an address, with alt ather like empowered.

SIGNATURE:- ‘e LIk }.’D\ac,fcc 3-08-06 #07-857-078%



