FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-30-2004 90323 033 ***150.00

DOCUMENT # P03000151948

1. Entity Name
CLC CARPENTRY, INC.

Principal Place of Business

6013 PITTI LANE
YOUNGSTOWN, FL 32466

Mailing Address

6013 PITTI LANE
YOUNGSTOWN, FL 32466

Apr 30,2004 8:00 am

Suits, Apt. ¥, etc. Suite, Apt, #, etc.
ulte, Apt. #, et e, Apt. #, st 04292004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

1-01a8 353 1| Not Applicable
i Count Zi c i
' Suniry P ountry 5. Certificate of Status Desired N $8.75 ‘.‘dd'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne '

COOTS, CHRIS

6013 PITTILANE - % Street Address {P.C. Box Number is Not Acceptable}

YOUNGSTOWN, FL 32466

B

i Cit Zin Cod
: ity FL in Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered-agent.

SIGNATURE

Signature, ypeo or primied name of registered agent and titie if applicable (NOTE: Reg-stefad Agent signature required when reinslating ) DATE
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FILE NOWI! FEEIS $150.00
After May 1, 2004 Fee will be $550.00

10. v, OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P - 1 Delete T SQQr el O Ghange  (Whdditen
HAME COOQTS, CHRIS.. HAME po,ul o Coars
STREET ADDRESS | 6013 PITTI LANE® STREET AUDRESS Lol > i K. Cang
CITY-ST- 2P YOUNGSTOWN, FL 32466 CITY-ST-ZIP N s nag gena = et ] 4 {os
THLE 7] pelete TILE I ® [J Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 7P
TITLE [ Delete TILE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
TILE O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-ST-7P CITY-5T-7P
TITLE [ Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-71P
TITLE [ Derate TILE [JChange  [7] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
cITY-ST-21P CITY-ST-1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered lo execute this reporta
th anpddress, with all other likeempowpré

27,

PRINTED NAME OF SIGNING OFFICER QR BIRECTOR

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYP!

t

/f

s reqyired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S-I9-0s PSo-ew)

Date Daytime Phone §




