2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Posooomssgs

1. Entity Name - ,
RED INTERIOR CARPENTRY, INC.

Principal Place of Business  _

35652 MEADOWOCD LOOP
ZEPHYRHILLS FL 33542 _ _.

Mailing Address

39852 MEADOWOOD LOOP
_"ZEPHYRHILLS FL 33542

2. Principal Place of Business 3. Mailing Address

FILED
Mar 25, 2005 08:00 AM
Secretary of State

L [

jil

[

Suite, Apt. #, etc. - Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State T T City & State 4, FEi Number Applied For
20-0444688 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addlﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— al E o — d -
?éi'ng EEL&B(L:\?[‘) Street Address (P.Q Box Number is Not Acceptable}
SUITE 4
ZEPHYRHILLS FL 33542
Culy Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE s

Sigralyre, typad of printed name of tagislatad agent and tille f apphicable

MOTY Registerad Agent signatmretequred when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

e

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

WL P T T [T Delete g (I change [ Addition
NAME DROVANDI, OMARIA MAME

STREET ADDRESS [ 39652 MEADOWQOD LOOP STREEM ADORESS HOOO0I2 75858

CITY-SF-2IP ZEPHYRHILLS FL 33542 CIY-ST- 7P 13/25/05-900113-003 150,00

s VR - N 71 Detete e I change ] Addilfon
NAME DROVANDI, ROBERTO NAKE

STREET ADGRESS | 38662 MEADOWQOD LOGCP SIRFET ADDRESS

CHY.ST-2IP ZEPHYRHILLS FL 33542 oY.5T-7P

T ST - T Delete 1 g [Ichange ] Addition
NAME DROVANDI, RICARDO NaME

STREET ADORESS | 39652 MEADOWOOD LOOP STRECT ADDRESS

CITY-ST-71P ZEPHYRHILLS FL 23542 oIy 5.3

TITLE (7 Delete itk O Change [ Addition
NAME H NAME

STREET ADDRESS SIFEET ADDRESS

CiTY.57- 2P CITY-S1- 2P

THLE h {7 Delete Tritg [J Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIny-s1-2P CITY-51- 2P

it - 7 Deiets ke I change ] Addition
NAME NAME

STRIFF ADDRESS STRELT ADORESS

CITY. 1717 - — Ct-51-2P

12, ) hersby cern{g that the information supp]ied with this filing does not qualify for the exemption stated in Section 112.07{3)(7), Florida Statutes. | further certify that the information

indicated on

is repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the corporation or tha teceiver ar trustes empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm
Pl

SIGNATURE:

an address, with allgther like empowersd.

@

SO5- oo

Data Davizne Phane +



