2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2005 08:00 AM ~

DOCUMENT # P03000137683 ~ .

1. Entity Name

WILLIAM G, MATHEWS CARPENTRY, INC. Secretary of State

" Mailing Address

1556 WEST ALEXANDER DRIVE
DUNNELLON, FL 34434

Pringipal Place of Businass

1556 WEST ALEXANDER DRIVE
DUNNELLON, Ft. 34434

pamm— L] R

03012005  No Chg-P CRZEN34 (10/03)
Do NOT WHITE IN THIS SPACE 4. FEI Numbar - - Applied F’or
81-0637870 Not Applicablo
$8.75 additivnial

5. Certificate of Status Desirad | Fee Required

6. Name and Addrass of Current R gistered Agent

DO NOT WRITE
IN THIS SPACE

MATHEWS, CAROL H
1556 W. ALEXANDER DR.
DUNNELLON, FL 34434

B. The above named entity submils this statement for the purpese of changing its ragisterad office or registarad agent, or both, in the State of Plorida. | am {amiliar with, and acceot
the vbligations of registersd agent. '

SIGNATURE

Signature, iyped o printed name of registered agent and tida if applicable, (MOTE. Reg Agent aig) requirad when rei ) DATE

$5.00 may Re
Adifed to Feas

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 Trust Fund Contoution.

After May 1, 2005 Fee will be $550.00

10, CFFICERS AND DIRECTORS | ST T T T

TIE DST

NAME MATHEWS, CARQL H

STREET ADBRESS | 1556 WEST ALEXANDER DRWE
CiTY-53-2P DUNNELLON, FI. 34434

- T o
018 150,00

LONONDEZIED
{14 /28 5 -B0061 -

e DPVP

NAME MATHEWS, WILLIAM C
STREETADDRESS | 1556 WEST ALEXANDER DRIVE
CITY-ST-ZiP DUNNELLON, FL. 34434

STREET ADDRESS

CRY-ST-29 Do NOT WRITE

- | IN THIS SPACE

THE

NAME

STREET ADDRESS
CITY -5T- 2P

TILE

MAME

STREET ADDRESS
Ciy-sy-21p

12. | hareby certify that the infarmatien suppiied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Flarida Statutes. { further certify that the information
Indicated on this repart o supplemental rapart is trus and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of tha comparation or the recaiver or trustee empowered to execute this report as tequired by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changad, or on &n attachment with an address, with all other like empowered. - — - -

SIGNATURE: W/11L1A01 M%ﬁi;:s 06 Af H39- bogq

@- Hamewa—
1 Phone ¥

AND TYFED OR PRINTED NAME OF SIGN2G OFFICHR OF DIRECTOR




