2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140748 Apr 04,2005 08:00 AM
1. Entity Name S
ecretary of State
JOSEPH DEVILLERS CARPENTRY, INC. ry
Principal Flace of Businessm.gwg B *VmM_alimg Address T
107 CLUB ROAD 107 CLUB ROAD
SANFORD FL 32771 SANFORD FL 32771
i G AL T
Suite, Apt #, elc. *; A— - Suits. Apt. 4, etc. T = 1st MOORE CR2ED34 (10/04)
City & State = = City & State ' 2. FEI Number Apphed For
o e 20-0453264 Mot Applicable
Zip Gountry 2 Couniry 5. Certificate of Status Desired ,H ?i'.ﬂresm‘;iﬂm“m
6. Name ang / Addra;;of Cﬁrroni Ragistered Agent_ 7. Name and Addreé of New Ragisterad Agent
Name
?ETV %II:EESF}(‘)IESEPH Street Address; (P.0. Box Numbser is Not Acceptable)
SANFORD FL 32771
City FL I Zip Code

8. The above named entity subrnits this statemen: for the purpﬁse of changzng its registered office or registerad agent, or both in tha State of Florida. | am {familiar with, and accept
the abligations of registered agent

SIGNATURE _ T L e
Signaturd, typod of prm]sd name of ragzslersd agan! and tilla it ar)plw:able {NOTE Registered Agenl signatute reduied whan isnstalng) DATE
FILE NOWS! FEE |§ $150.00 - 9, Electon Campaign financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centributien. [ Added to Feas

Uake Chack Pavab[e to Florida Dapartment of State _
10. L OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE PSTD ) Delete HILF CJehange [ Additian
NAME DEVILLERS, JOSEPH NAME
STRECI anoRESS | 107 CLUB RQAD SIREETAODRTSS 8 g.
aly.§-2F  |SANFORDFL 82771 Gy st ﬂ-@euz} Bo-E0033-01% 158,75
e 3 Delete TILE Cichange [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRFSS
GiTy-S7-2IP L ) CIFY S1-7IP
g ] Delete TRE J Change [ Addition
NAML NAME
SYREET ADDRESS STREET ADDRESS
Cry-ST-2Ip - ] _ L Y- ST 2P ) i
ine T Delete e CJchange [ addition
NAME NAME
STREET ADDRESS STAFCT ADDRESS
CITY-53-2iP . o ‘ oIry S1-ZiP ’
IfLE [ Delete e change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Y- 51-21p i, ~ CITY-ST- 2P
HILE ] Derete HEE CJchange [Tl Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP e o ory-51- e

12. | hareby cerng that the Information supphed with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
incicated on this report ¢r supplemantal report s tue and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corperation or the receiver or rustee empowarad tp-8 # this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an a rent withan deiess, with all g

SIGNATURE:

a
Ta

Daytrne Phone




