FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000142361 05-13-2005 90223 017 ***150.00

1. Entity Name

WILLIAM ST. LOUIS CARPENTRY, INC.

Principat Place of Business Mailing Address
686 S E 95TH STREET 686 S E 95TH STREET
OCALA, FL. 34480 OCALA, FL 34480 50 0 5 2 2 3 4

0O O

05092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Appied Fo
20-0427740 Not Applicable
g $8.75 Addiional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

e SR e - = e —

ST. LOUIS, WILLIAM -

686 S E 95TH STREET | | | T ‘U‘OHFN—OT WR'TE
OCALA, Fl. 34480 IN THIS SPACE

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 Flarida. | am {amiliar with, and accept
.|+ thechligations of registered agent.

SIGNATURE
.. Signature, typed or rinied name of registarad agent and Lo it applicable. (NOTE: Registatad Agent signaturs requined whin riingtating) DATE
B 1.
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2}(b), F.5., the
Due by Septomber 7, 2005 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME ST. LOUIS, WILLIAM F

STREET ADDRESS | 686 S E 95TH STREET
CITY-§7-2IP QCALA, FL 34480

TILE STD

NAME ST. LOUIS, MARGARET L
STREET ADORESS | 686 S E 95TH STREET
CITY-57-2P OCALA, FL 34480

TISLE VP
NAME HENRY, WILLIAM J

686 S E 95TH STREET
E:E;Z?:ESS "OCALA, FL 34480 - vV — “B@“NOTWRFFEﬂ T

L':::E \'I{V?\IEDDLE, EDWARD R IN TH IS S PAC E

STREET ADORESS | 686 S E 85TH STREET
CITY-ST-2P QCALA, FL 34480

FITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
Ciy-st1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), 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 aath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _v.Z - - vZ ol sos Csp.237-5y52
IANATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

LAY F ST~ AOUTtS



