.~ 2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P04000000657

1. Entity Name
YANKEE CARPENTRY, INC.

FILED

Principal Place of Business

418 NEEDLES DRIVE

Mailing Address
418 NEEDLES DRIVE

Q5 NOV 30 PH 5: 26

NLiter 18
SbLh i At

H f‘.L| AvA QI H e'r 3
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 ALLadino ok, FLURIDA
Suite, Apt, #, etg. Suite, Apt. #, .
ule, Apt. ¥, ele lte. ApL. ¥, elc 11142005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
58-2679576 Not Appiicable
Zi Count Zi "
P ountry ® Country 5. Certificate of Status Desired [} gg';?q;rf:“’“a'
6. Name and Address of Current Registered Agent 7. Naeme and Address of New Reglstered Agent
Name

HOOD, JR., CHARLES D
444 SEABREEZE BLVD., SUITE 900

Share L. Koceler

Street Address (P.O. Box Number is Not Acceptable)

DAYTON BEACH, FL 32118

4(8 Needles Prive
v Ormond Bea dh FL | %% 1

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 registered agent.
Shane _Kessfer 1 [ae o5~

{NQTE: Ragistoreg Agent signature required whan rainstating} DATE

SIGNATURE

Slgnatyr,

ped or prinled nama of 1egislered agant and titl it applicable.

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Amendead AR Is $§61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O peleta TIFLE [J Change [ Addition
NAME KESSLER, SHANE L NAME SO0l 73543

STREET ADDRESS | 418 NEEDLES DRIVE STREET ADDRESS 11730/05-~01041--00D4  ##51.25
CIvY-ST-2IP ORMOND BEACH, FL. 32174 CITY-ST- 2P

TTLE VP 4¥MIete THLE V P [ Change WMdilinn
NAVE KESSLER, LARRY § v Daly, Jamwes K.

STREET ADTRESS | 2300 S. NOVA ROAD, #24 SREETADORESS | 4y N e edles Dnve

cnv-s1-2P | DAYTONA BEACH, FL 32119 CTY-ST-2P Orvond Beadh, £ 32114

THLE [T Delete TITLE 4 ) O Change Addition
NAME R 7T }:a’rz&mbﬁd", Jasen L ﬁ‘
STREET ADURESS STRETALCRESS | (g pJeedles P71 T T
CY-ST-2P CITY-5T- 2P Ormmond Beath, FL 3a¢ '}'4,

TILE 1 Deiete TITLE ' [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP Q’, ’b} 3 O CITy-ST-21F

e Q ' 3 Delete Tme O Change (] Addilan
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST- 3P

T 7 Delete TME O crange [ Adgition
NAME NAME

SIAEET ADDRESS STREET ADDAESS /

CIY-ST-2IP CITY-5T-2P

does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify thal the information

12. | hereby ceriily that the information supplied with this filin
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an X
of the corporation or tha receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| , i1 18l06
SIGNATURE: ‘MKWDFFICEH ORBIRECT(;SWM Ll ms W: pfeﬂ?ll‘M I/g UB{{%)G?O3~84%




