| FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000000657 o 04-15-2005 90063 046 ***150.00

1. Entity Name
YANKEE CARPENTRY, INC.

Principal Place of Business Mailing Address . REIRI ]
418 NEEDLES DRIVE 418 NEEDLES DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
A S RO ER RN MG YA

Suite, Apt. #, elc. Suite, Apt. #, elc, 02182005 Chg-P CR2E034 (10/03)

City& State =~ — T === City & Statg=—==> ~—— - s 2=+ . ~{~4,-FEI'Number. .. . - s+ —=|-.|Applied For

58-2679576 Not Applicable
Zp Couniry Zp Country 5. Carlilicale of Status Desired d $8.75 Additional
N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOQD, JR., CHARLES D
444 SEABREEZE BLVD., SUITE 900 Street Addrass (P.O. Box Number is Not Acceptable)
DAYTON BEACH, FL 32118

kS

City FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T \

SIGNATURE
. Signature, typed or prinled nama of registarad agent gnd itle if apphicabie. (NOTE: Registerad Agent S:0AM1wE roqured whan reinsiating) DATE

1
Eiaiad ¢ b £ M

"‘—'_."‘_._‘ i T T B o T e ol i 1 L S o Sepeadne o TS e
.- -FILE NOWI-FEE.IS $150.00.-_ ___ 8.”Eleciion Campaign Financing L $5.00,May,Bei 1

After May 1, 2005 Foe will be $550,00 [~ Trust Fand Contiibution. 1~ Addedlo Feas™ | ) — = =
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ‘ O Delete iR [ ctange [ Addition
NAME KESSLER, SHANE L . NAME '
STREETADDRESS | 418 NEEDLES DRIVE . i STREET ADDRESS )
CATY-ST-2IP ORMOND BEACH, FL. 32174 : CrTy-8T-27
me - VP - - 7 Delete TME ' [ Change [ Addition
HAME KESSLER, LARRY S HAME
" STREETADORESS | 2300 S. NOVA ROAD, #24 STREET ADDRESS
Ciry-5T1-29 DAYTONA BEACH, FL 321198 ciry-s1-2IP
TME s R Deleta e O LorgER PAPTNER BFecnange [ Addition
NAME RICE, CRAIG M {:L'K NAME /V "8 f’
STREET ADDRESS | 524 MYRTLE PLACE STREET ADORESS <} k™ Z, ,9/43—
Civy-S1-2IP SOUTH DAYTONA, FL 32119 CITY-§T-2F -_—
TmeE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - '
CITY-ST-2IP EITY-5T-2P
TILE . O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CHTY-51-2ip . CITY-ST-2P
TITLE . Ooelete ~ J tme O Change [ Addition
NAME T RAME .
S]'REET ADDRESS R M STREET ADDRESS
CIrY-ST-2IP ' . CIry-51-21P

12, | hereby certify that the informalion supplied with this filing does not qualify tor the axemption stated in Section 1 19‘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 legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustea empowered to executs this report as required by Chapiter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, yilh all other like empowared.

SIGNATURE: x o T j/// 4’)/05

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




