2005 FOR PROFIT cdRPORATION ' FILED
ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # P04000000163 Secretary of State
1. Entity Name
MASTER CARPENTRY & REPAIR, INC. 02-14-2005 90064 023 ***150.00
Principal Place of Business Mailing Address
1005 BENT 0D 1005 BENTRDAD . JuuiLiUIU
TAVPA AL 33612 TAVPA AL 33612
s T [ARVAR RTINS O EH AN
Suite, Apt. #, etc. Suite, Apt. #, stc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
KRO-05YY/i ¥ ' Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Addreas of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name
ROSS, JEREMY P
220 SOUTH FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33602

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and tiue il appicabla. (NOTE: Regisiered Agent signalure required when reinsiating) DATE
FILE NOWII! FEE IS s1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TILE * . [JChange [ Addition
NAME BARON, JAMES D NAME
STREET ADBRESS | 1005 BENT ROAD ) STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33612 CITY-ST-ZP
TIMLE Vs O Delete TITLE [ Change  [_] Addition
NAME BARON, MARLENE A NAME
STREET ADDRESS | 1005 BENT ROAD STREET ADDRESS
CITY-57-2IP TAMPA, FL 33612 CITY-ST-ZIP
TmE . - - . . ] - - pelste— MME ——— e |+ - - - N - [ Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP ’ CHTY-§T-ZFP
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-21P
TILE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [ change [ Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP GhRY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustog-emmywersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrege other like empowered.

Jame_s D, Earo-n R-/0- 0% &13-933-2¢¢

M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




