2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000137074 Apr 06, 2005 08:00 AM
1. Enidy Name Secretary of State
COLE'S CARPENTRY, INC.
Principal Place of Businass Mailing Address
4625 KEMPSTON DRIVE 4625 KEMPSTON DRIVE
QRLANDQ FL 32812 ORLANDO FL 32812
us us
Suite, Apt. #, etc. ) Suite, Apt #, etc., - 1st MOORE CR2E034 (10!04)
City & Stale City & State ’ T 4 FEIMumber B | |~pplied For
42'1671707573757 | [Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8 75 Additional
o Fea Required
6. Name and Address of Current Ragistarad Agent T 7. Name and Address of New Registered Agent

Name

ESOE‘Z_)EkEmggITLéN DRIVE Street Address (P.O. Box Number is Not Acceptable) o
ORLANDQ FL 32812 S -

Clty_— ) o FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or regzstered agent, ot both, In the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE gﬂf‘ﬂﬁl L. @LE /V /L@/DEA/T/ ¥ 'ﬁj /i 5

Sygrature, typed or panted name of registerad agent and tile i apphcable (NOTE Regstarad Agart signaturd iaguirad when finstaung)
- . . - . -
FILE NOW!!! FEE l§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Y
er May 1, ; e . .o Trust Fund Centribution.  [J  Added to Fees
Make Check Payable to Fiorida Depattment of State
10. " OFFICERS AND DIRECTORS B [T  ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN {1
HiLE P I elete TILE ] Change  [_] Addition
NAME COLE, BRIAN L. NAME
STREET ADDRESS | 4625 KEMPSTON DRIVE STREET ADORESS
CiTY-5T-2IP ORLANDQ FL 32812-1 CITY-81. [P
TILE VP T Delate TITLE ; iﬂ ano i':“:fﬂf‘l P |:| Change  [T] Addition
HAME COLE, BRIAN L NAME
Py - -

SIREET ADORESS | 4625 KEMPSTON DRIVE STREFT ADORESS 1406 A05-80055-018 150,00
CHyY-51-ZiP ORLANDO FL 32812 CIY-S1-7¢
L O Delele Bt [T Change [ Addition
NANE NAME
CTREET ADDRESS STREET ADDRESS
oY Stz CTY-ST- 7P
TITLE [ Gelete TILE T | | Change- | AddHion
HAME NAME
SIRLET ADDRESS STREET ADDFESS
GITY-51-21P CITY-ST- 7P
T D oelete e S T T T Ochange T Addifion
NAME NAME
SIREFT ADGRESS STREET ADDRESS
CIFY-51-2IP OY-5i-4IP
THLE Ooeete TRt [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-21P * LiY-S1. 21

12. | hereby carti{% that the information supplied with this fi T'llng does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: __/740m j (ols.  [Priay L. Cic 4-03-05 4&7-22&-;!%’?

SlGNA‘fUﬁE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytma Phang ¥




