, FILED

2004 FOR PROFIT CORPORATION ~ - Aug27,2004 8:00 am
ANNUAL REPORT . - - Secretary of State

B
DOCUMENT # P03000143559 O8-27-2004 90002 012 77530.00
1. Entily Name
RED INTERIOR CARPENTRY, INC,
Principat Place of Business Mailing Address
¥

39652 MEADOWOOD LOOP 39652 MEADOWOOD LOOP Q( 54070339
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 .
S — YRGS A

Suile, ApL. #. eic Suite. Apt. 4, elc. 07072004  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number [ ]Applied For

ZD - 04'4' 4(.08‘8 l Not Applicable
v Country Zip Gountry 8. Certificale of Status Desired l gg.;iag:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“H.B. ROSS &CO. "~ — v e——— - .-~ — . ] _
5243 GALL BLVD Street Address (P.0. Box Number is Not Acceptable)
I* SUITE 4
ZEPHYRHILLS, FL 33542
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida. 1 am familiar with, and accept
the ohligations ol regislered agent.

SIGNATIURE
Sigralure, 1yped of proted rame of regestered agent and title 1t appkoable. (NOTE: Rogstared Agert signature required when reirstating) DATE
FILE NOWI! FEE IS $550.00 9. Eteclion Campeign Financing $5.00 May 8e
Due by September 8, 2004 Trust Fund Conliribution. O Added to Fees
10, GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TME [ Change [ Addition
HAME DROVANDI, OMARIA HANE
STREET ATDRESS [ 39652 MEADOWCOD LOOP STREFT ADDRESS
Ty -51- 20 ZEPHYRHILLS, FL 33542 CITY-ST-2IP
THILE VP 1 pelete TLE Cchange [ Addition
HAME DROVANDI, ROBERTO HAME
STAEET AODRESS | 38652 MEADOWOOD LOOP STREET ADDRESS
CITY-ST-7ip ZEPHYRHILLS, FL 33542 CITY-ST-7IP
e [ Detete TRLE secectonyf Treasurer [ Change  [Adaition
HAME NAME Licardo ~rovandi )
STREE} ADDRESS STHEET ADORESS | 204 (, 52 m(adOthDd LCDP
orv-si-2p ot | Zeghyyhills, Fr 33542
e o : o= [ vere —fwe -- 0 Co- O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-gT-2IP
TITLE [ Delete TNLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LHTY-§i- 2P CITY-s1-21P
TITLE 1 Delete WL O Change [ Aadition
HAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

12, | hereby certily that the inforration supplied with this filing does not quality for the exemption stated in Section 119.07(3})i), Florida Statutes. | further cartify 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 macie under oath; that | am an cfficer or director
cf the carporation or the receiver or lrustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: » . A - B0y
N SIGNATURE ANO TYPED OF PRINTED NAME OF SIGNING OFMECTDR N Date Daytime Phone #




