* 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Jun 06, 2005 08:00 AM
DOCURENT # P03000143962 =z Secretary of State

1. Entity Nam
EDDIE LOWS CARPENTRY, INC.

Principal Place of Business Mailing Address
327 SE OLD BELLAMY ROAD PO.BOX 1712
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655

T AMEIRR D AT

05272005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T Appled Fo

20-0458697 Not Applicabie

$8.75 Additional
Fee Required

5. Cerfificate of Status Desired O

6. Name and Address of Current Registered Agent

LOWS, CYNTHIA B | “ Do NOT WRITE

327 SE OLD BELLAMY ROAD

HIGH SPRINGS, FL. 32643 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. - LOO00a85055 -
Py P4 PR
EAOGUR-B0003-007 150,00
DATE

SIGNATURE
Signature, typed or printed name of reglstered agent and Itke i applicable. (NOTE. Ragisterad Agant signature required when reinstating
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribiution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME LOUIS, EDWARD R

STREET ADDRESS | PO BOX 1712
CITY-57-20P HIGH SPRINGS, FL 32655

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TImE
NAME

| o) | - T DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 179.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report or supplemental seport is true and accurate and that rny signature shall have the same legal effect as if made under oath; that 1 ar an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Selecceof K Zone 53705 3%e-H4HH4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




