FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000155240 : (07-29-20035 90011 004 ***150.00

1. Entity Name

CARPENTRY BY ALLEN, INC.

Principal Place of Business Mailing Address
9702 GULF DR P 0 BOX 1404 66026693

ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
oy v AW NAORRSAO AETFOAY
S0l sw epth ST 1Sot _sw @ gr.
Suite. Apt. #, elc. Suite, Apt. #, eic. 07132005 Chg-P CR2E034 (10/03)
Cily & State _ City & State P 4, FEI Number Applied For
CAPE Coral | FL cere corpl FL 76-0750747 Not Applicable
dip “Country Zip Counlry i i $8.75 Additional
3397y LEE 334‘! v LEE 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHON, WILLIAM A
IRE2-GHHFPR 1gof £ gL { S)’ Street Address (P.O. Box Number is Not Acceptable)
AMNMAMARI FE 324246 ¢ §rF (_cﬁ_,il’ FL 3391y
City FL | Zip Code

8. The above named entity submils 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 obligalions of registered agent.

SIGNATURE

Siprature, typed or printed namae af registerad agent and htle I applicable. {NOTE Registered Agent signature requred whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I accordance with s. 6807,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D [ pelete TITLE P Change [ Addition
NAME MAHON, WILLIAM A HAME L
STREET ADORESS | 9702 GULF DR STREETADORESS | {EOF (W 5% ARV
civ-sT-# | ANNA MARIA, FL 34216 CITY-§1.2P CAPE Cowpl , FL 33NV
e 7 pelete TILE ’ {JChange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TFLE [ Detete TITLE O crange [T madition
HAME NAME
STRtEFRINESS-{ ——— - — ———— —Q-SPETABORES S - ———— ——— - - - —— - -
CITY-5T-71P CIy-§7-2IP
TImE [J Detete TITLE {IChange [} Acdition
NAME HAME
STREET ADDRESS STREEF ADORESS
CITY-Si-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TMLE O vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation ar the receiver ¢or trusiee empowarad 10 exécute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W»ﬂwv 4. %/mé/ ﬂ/L&L oa’ Q-05 A37-$7¢-25F%9

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFFGER OR DIRECTOR Dats Daylima Phone &




