2005 FOR PROFIT CORPORATION
° ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P03000136134 Secretary of State
1. Entity Name R e
G.C.CORL CARPENTRY, CORP. . (03-23-2005 90041 025 150.00
Principal Place of Business Mailing Address
5906 JOHN ANDERSON HWY PO BOX 221 B
APT-A5 FLAGLER‘BEACH FL- 32136
FLAGLER BEACH FL 32136 =
v T Gy
2100 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Oy \S
City & State City & State 4. FE| Number Applied For
¥ Iaas\e v fheoch d0-0404 358§ Not Applicable
Zip Country Zip Country ” ' " $8.75 additional
5. Certificate of Status Desired O
J 12 n F\(AC\\C ¥ Fee Requlred
3 6. Name and Addrebs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%LJS&EiRJ-DCERSON HWY Street Address (P.O. Box Number is Not Acceptable)
APT.AS .
FLAGLER BEACH FL 32136
City Zip Code
A FL [%oe

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed o prinled name d regislared agent and tille it apphcable. {NOTE Regrsterad Agent signature equired when rainstating) DATE

8, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. .[]  Added to Fees

OFFICERS AND DIRECTORS | Ki8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P Sty O Delete A e ¥ t C Corl W change [ Addition
HAME CORL, GILBERT C A %\\bgg‘ S Moot Storeue
SIACET ADDAESS | 5006 JOHN ANDERSON HWY APT.AS5 streel anpress | £ YOOEY ! ol E

RSO . dev {Heoch FL-

onv-si-2P  |FLAGLER BEACH FL 32136 arvsi.e  |9100 Aves A F\oc) u“c.‘* \SF 39136
TITLE 1 Detets mE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-2IP . ) CITY-ST-2IP
e [ pelets TTLE [J change (] Acdilion
NAME | - —_— MAME . e - _ .
SHREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-51-2IF
TILE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHEY -ST-ZiP
TITLE . ] Delets WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CHTY-ST-DP . CIIY-S1-2P
TITLE 7 Dotate THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-SI-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et C

12. | hereby certify that the information supplied with this filing does not quatify for the exempiion 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 officer or directer
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-4-03 336-S%6-8133

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayune Phong #




