2005 FOR -’RdFlT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 06, 2005 8:00 am

DOCUMENT # P03000137630
bvdt - ecretary of State
_06- LT
CARPENTER FOR LIFE, INC. 04-06-2005 90109 017 150.00
Principal Place of Business Maitng Address
55 WOODLAND BAYOU DRIVE ) 55 WOODLAND BAYQU DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
20-0419711 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. O e _ Fee Required
. _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

nar——

Name

~g§ %%‘gg&E’DBE:AﬁEOYULDRNE - Street Address (P.Q. Box Number is Not Acceptabile)

SANTA ROSA BEACH FL. 32459

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistarad agant and title f eppliceble (NOTE: Regsterad Aganl signature required when rensiating) DATE

o 9. Election Campaign Financing $5.00 may Be
fh Trust Fund Contributien. ] Added to Fees

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

e D Delste e P ) Plchnge [ Addition

NAME ARMBRUSTER, RICKY L sk NAME Ak BHLUSTE .’\.‘_ 4 CKE)I L@f Ve

STREET ADDRESS | 55 WOQODLAND BAYOU DRIVE . STREETADDRESS | S5 W OO LA Byl P

orv-sT-2P [SANTA ROSA BEACH FL 32459 avsize | sgatre fosa Deackh FL 34 +59

T e MambeosTer ThogT L, O S

’ | d el

STREET ADDRESS STREETADORESS g% W00 OLASD B YOU Lkivg

CITY-$7-2P arvsiae (AT Ppsd Beachkh FL 323459

TILE [ Deleta TILE ' I change [ Acdition
CNAME L~ — e - . e R NAME

STREEY ADORESS ISTREEIADDRESS- - T T

CiTy-S1-2P CITY-51-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

ITLE 7 Delete TITLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-4P CITY-5T-21P

TILE [ Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS s - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cettify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(t), 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachlzt with an address, with all other like empowered.

s

SIGNATURE: aémfﬂfﬂ-)(-w\ﬁfakéq L.ﬂﬁm&w-ﬂ?ﬂ /}r/w:’ 750 -622~1t2 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Bate Daytme Phone #
/




