2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

Feb 14, 2005 08:00 AM

DOCUMENT # P03000144447
Secretary of State

1. Entity Name

SIDNEY ALBRITTON CARPENTRY, INC.

Principal Place of Business

Mailing Address

4481 S5E NORTH HOGBAY EXTENSION

4481 SE NORTH HOGBAY EXTENSION

ARCADIA FL 34265 ARCADIA FL 34286
Suite, Apt #, etc. i j - Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & Stala = - Cily & State - 4. FEI Number Applied For
59'3_773356 Not Applicable
Zn Country op Gouniry 5. Certificate of Status Desired [ ?i-gg Addtonal
6. Mame and _A_d&éss of 6&:&?ﬁeglster@d Agent 7. Name and Address of New Registered Agent
Name
?SPL%GSEVL{, %2]{{ g ESF-}-A’ P.A. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR - -
MIAMI FL 33145 _
City FL I Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or boTh.iin the étate of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE - .
Sigraturo, ped oF pined name of 1epite od agant and vile § apolicabls

(NOTE Ragrstarad Agart sigraturs reguited whan reinslating)

DATE

s

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

9. Election Campaign Financing
Trust Fund Centributon. [

$5.00 May Be
Added to Fees

10. ~___ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ Defete N R [Jchange [ Addition

NAME ALBRITTON, SIDNEY L I S

SIRCET ADDRESS 4481 SE NCRTH HOGBAY EXTENSION SIRLET ADDRESS i.iﬂﬂ{}DEEZB?HB

GIv-S1-7° | ARCADIA FL 34266 i o s 02 A4 10~80052~008 150,00

THILE V1D [T Delate Lt J change [ Addition

NAME ALBRITTON, GLADYS L HAME

STREET ADDRESS (4481 SE NORTH HOGBAY EXTENSION SiRLET ADORESS

CTY-ST. 2 ARCADIA FL 34266 A CLiY-S1-7IP

TIE [ Dslete TiLE I change [ Additicn

NAML NAME

STRFFT ADDRESS STREET ADGRESS

GllY-51-2p Cif-5i-2P

e [T oelate THLE J Change [ Addition

NAME NAME

ST8EE 1 ADDRESS STRELT ADDRESS

CIy-§T-2P .51

e : ] Delete itk [J change [ Addition

NAME NAME

STRECT ADDRESS STRELTADGRESS

CIly-57-4iP _ GIY-S1 2P

IME O Detete TiLE (3 change  [J Addition

NAME NAME

STRLET ADDRESS STREET ADGRESS

CITY. ST-7iP CTY -8 2P

12. | hereby cerﬁfz_!hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flprida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

of the corperation or the recaiver or trustes smpowerad to executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachment with an address, with all other like empowered.
13

SIGNATURE:

SIGNATUHRE AND TY|

CR PRINTED NAME OF SIGNING OFFICER OR DIREC I”.'_)R

S

G1ess- 35V dk-0bib

Daytena Fhona ¢




