FILED
2006 FORERBETORRORATION 1 19,2006 8:00 am

DOCUMENT # P03000145993 - Secretary of State
1. Entity Name
BART NORMAN'S CREATIVE CARPENTRY, INC. 07-07-2006 90001 034 ***150.00
07-19-2006 90007 046 ***400.00
Principal Place of Business Mailing Address
531 WGARDENIA DR 531 W GARDENIA DR -
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
e S R O AR
Suite, Apt. #, elc. Suile, Apt. #, etc. 03162008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Apptled For
20-0502138 Noi Applicable
Zin_ - . Country Zp Country 5. Certificate of Status Cesired 0O g: ;: ﬁh"“'
$. Mame and Address of Current Reglstered Agent T. Name and Address of New Ragistered'Agent ~——— — ~

Name

NORMAN, BART . - -
531 W. GARDENIA DR Street Address (P.Q. Box Numbar is Not Acceplable)

ORANGE CITY, FL 32763

City FL I Zip Code

8. The abave named enlity submits this statement for tha purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, ang accept
the obligetions of registered agent,

SIGNATURE
Signansy, iyped of printed name of 1IoQIstered aQenk and tie  appicania. {NGTE: Ragistrod AQant NGNatLie Iacured when roinstadng} DATE
FILE NOWII} FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e O3 Delere ILE O Change [ Addition
NAME NORMAN, BART D NAME
sTReer ApDRESS | 531 W GARDENIA DR STREET ADURESS
CHTY-ST-2IP ORANGE CITY, FL 32763 Ciny-ST-2P
e D O Detete g O Changs ] Addition
NAVE WILSON, WENDY MAME
STREET ADDRESS | 531 W. GARDENIA DR STAEET ADDRESS
CITY-ST-2P ORANGE CITY, FL 32763 GITY-S1-2P
TE O oekere e OGarge [ Adition
HAME HAME '
STREET ADORESS SIREET ADDRESS
Y-St CIY-§1-27
e O detete THLE [ crange  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$§r-2ip CITy-S1-5P
M {0 Delex ME [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY. ST-ZP CIRY-ST-1P
ME O oelet TiILE [ change ] Addition
NAME RAME
STREE} ADORESS SREEF ADDRESS
[ran 1% CITY-51-0P

12. | herady cartify that tha in‘ormation supplier with this filing doas not quality for the exsmptions contained n Chaptor 119, Florida Statwtes. | further certify that the information
indicated on this report or supplomental report is g end accurate and that my signature shali have the same legal effect as if made undar aath; that | gm an offices or direcior
of the corporation or the recever of frusteg empowerad 1o exacute Lhis report as required by Chapter 807, Fiorlda Statnntes, and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addrass, all other like empowered.

SIGNATURE:\/ Z2 =506 386~ 84-b ¥,

BIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Owin Daytma Phono #




