2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000138775

1. Entity Nama

CARPENTRY CONTRACTING BY ED PLOEGSTRA, INC.

Principal Place of Business

2932 ARLINGTON ST
SARASOTA, FL 34239

Malling Address

2932 ARUNGTON St
SARASOTA, FL 34239
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07-05-2005 90114 020 ***150.00
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S s DR
Suite, Apl. ¥, gic. Suito, Apt. ¥, ol 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliod For
54-2134439 Not Applicable
Zip Country Zip Country . $8.75 additional
§. Certificale of Status Dasired a Feo Requirad

6. Kame and Address of Current Reglatersd Agent 7. Name and Address of Now Rogistered Agent

Name

PLOEGSTRA, EDWARD

2932 ARLINGTON ST Street Adrrass (P.C. Box Number is Not Accoptable)

SARASOTA, FL 34239

City FL l Zip Coda

8., The above named antity subxmits this statement for the purpess of changing its registerad offica or registerad agent, or bath, in the Stale of Forida. | am lamiliar with, and accepl
the abligations of registerad ageni.

SIGNATURE
. typect or priniad namy of e agend and Ete ¥ NOTE: ROGtned AQBA ORI FIGUNed whirh Hetating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees carporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D O terete TME Clchange  J Additon
HAME PLOEGSTRA, EDWARD NAME

STREET ADORESS | 2832 ARLINGTON ST STREET ADDRESS

omv-st- 3 | SARASOTA, FL 34239 CIFY-ST- 29

e [ Delete TIRLE O cthnga [T Aadiion
RKAME NAVE

STREET ADDRESS STREET ADDRESS

<Y-S1-0P c-51-ap

TME 0] Cetete TmE Ocrang  [J Aadition
NAME HAME

STREET ACDRESS STREET ADDRESS

Y- ST- 2P CUY-53-2P

3 O teteta TINE O change [ Addition
NAME NMNE

STREET ADDRESS SIREET ADDHESS

ary-§t-oe CATY-ST-7IP

TRLE O exts TiTLE [ Chanps [ Addilion
NANE NAME

STREET ADDRESS STREET ADDRESS

GUTY-5T-2P CITY-51-. 29

(T [ Detete MLE Ochrge  [J Asdiion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P Coy-Si-2p

12. I heraby certily that the information supplied with this r;:rr:g daes not qualify lor she exemplion stated in Section 1 19.07’3)(:) Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is rue accurate and that my signature shall have the sama legal eilac! as if made under oath; thal | am an officar or director
ol the corporation of tha racaiver of trustes empowerad 1o exsculg this rapnn as raquired by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on &n attachmant with en addrass, with &ll gther like empowered
7-/-05
Oats
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