. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000137264

1. Entity Name

ALL AMERICAN CARPENTRY, INC.

FILED

gssep -2 M 00

STATE
Principal Ptace ol Business Maifing Address thh b in“\fgg F LOR\D A
4391 WAINWRIGHT ROAD 4391 WAINWRIGHT ROAD TALLAHASS
TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32310 S
e s UM ERRRDE TR
Suite, Aptl. &, etc, Suite, Apt. #, etc. 09022005 Chg-P CR2E034 (10/03)
City & State City & Siale 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae gesq::‘rj:c""""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BARNES & JAMES, P A.

2629 BLAIR STONE ROAD Street Address (P.O. Box Numbes is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signawre, yped or printad name ol registered agent and Ikée if applicable. {NOTE: Registered Agent signatune requred when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ oelete e . . Erangey [ Addition
NAVE SQUIER, BRUCE NAVE !]':I.%L-Ifbél-—ll_i ' i':irff E?: '_:1‘.54 P R ﬂ}{ﬂ n
STREET ACORESS | 4391 WAINWRIGHT ROAD $TREET ADDRESS f
CiTY-57-2IP TALLAHASSEE, FL. 32310 CITY-5T-2IP
TILE VP [ oelete TILE [J Change ] Addition
NAME HENNESSY, STEVEN NAME
STREET ADDRESS | 4555 LOUVINIA COURT STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-5T-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CIrY-$T-71P
TITLE O Delee e [1Change [T Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P ﬂ ~ \
TITLE [ pelete {112 nge  { [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @
CTY-ST-2P CITY-ST-2P ) m
TIFLE [ Delete TILE e [J Change ‘fﬂ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied with this hhn does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 1s true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with gn address, with all ofher fike empowered.

SIGNATURE: }ﬁ/—\
SIGNATURE AND TYPED DR PRINTED NAME SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




