FILED
2005 FOR PROFIT CORPORATIO May 10, 2005 8:00 am

ANNUAL REPORT - ° Secretary of State
DOCUMENT # P03000140482 B 05-10-2005 90112 009 ***150.00

1. Entity Name

ANDERSON CARPENTRY, INCORPORATED

-

Principal Place of Business Mailing Address R l q 0 17 B q ‘

11313 104TH ST NORTH 11313 104TH ST NORTH
LARGO, FL 33773 LARGO, FL 33773 ) .
R o TR R IR
U2 (0Y+H STN. (1313 oqrter N.

Stite. Aot #. etc. sulte, Apt. #, etc. 04182005  Chg-P CR2E034 (10/03)

_City & State — ,City & State — 4. FEI Number Applied For
I oL 90 l’{" L NG G f—-(, b 20-0476130 Not Applicable
??‘,'7? 3??14_ :—61-2'30-7‘:’7\ ) 3 nu 5. Certificate of Status Desiredt i} Eg';;‘;q l‘:?:;"’"a'

Py

6. Name and Address of Current Registered Agént

4
R Name
I ANDERSON, GWYN W - - = tﬁww;g‘/“/gjgfkﬁwm B— —
11313 104TH ST NORTH treet Addre 0. Box Number is Not Acceptable
LA.RGO, FL 33773 L‘ [353 [We Lfmrr M\

[z 5 Ve FLSE77%

8. ‘The above named entity suibmits this statemenit for the nurpose of changing its registered office orfé'éfstered agent, or both, in the State of Florida. | am familiar with, and t

“ the obligations o eg‘tslered'?agem. M’- S’\ é 0

7. Name and Address of New Registered Agent

SIGNATURE
nled name ol ragistered agent and Gille i applicable. (NOTE: Rogistorea Agant Signature required when reinsiating) DATE
Ll
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O petete TILE [Jchange [ Addition
MAME ANDERSON, GWYN W NAME
STREET ADDRESS | 11313 104TH ST NORTH STREET ADDRESS
CHTY-ST-ZF LARGO, FL 33773 CITY-ST-2P
TmLE [ petete THILE [CIchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-21P
TILE J peiete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
cy-sr-ze_ | e __B.ome-grge L - . e o .
TITLE O oetete TmE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST.Z2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE O Detere TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7IP

12. ( hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachmenpwith an address, with all other empowere /——
' O OFFICER GR DIRECTOR Date Daytime Frons #




