2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000000504 Secretary of State
1. Entity Name
05-03-2005 90064 047 ***158.75

PAUL BEDAT CARPENTRY, INC.
Principal Place of Business Mailing Address
407 CRANBERRY LANE 407 CRANBERRY LANE R
T T ||llilm m ||m I‘l“ll”l Ilm II“I Ilul II“[“’ll I”I' |||"|’|‘||“l ’lll
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Aptl. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FE| Number Applied For

O\ -DOROABZAZ R Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address af Current Registered Agent 7. Nam# and Address of New Registered Agent

Name

Eg—,l? é&AT\?BLlJE]hRY LANE Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33510

City FL | Zip Code

8. The above named entity 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 obligations of registerad agent

SIGNATURE

Signature, typed of printed name of ragisiarad agent and tile it appiicable (NOTE Registered Agenl signatute required whan rainstating) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dejeta TITLE [] Change  [] Addition
NAME BEDAT, PAUL HAME

STREET ADORESS | 407 CRANBERRY LANE STREET ADDRESS

CITY-ST-2P BRANDON FL 33510 CITY-57-21P

TILE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P CITY-51-2IP

ILE 3 Delete TILE [ change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

HITLE [ petete TLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TILE [ Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TILE O Delete TITLE [ change [ Adaition
NAME NAML

STREET ADDRESS: STREET ADDRESS

CITY-8T-21P ' CITY-S51- 2P

12. I hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an ith ail other like empowered.

SIGNATURE: _

=~ SIGNATURE AND TYPED OR PRINTED NAME OF S)

CER OH DIRECTOR Daytrna Phone #




