FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000001664 - 05-02-2005 90477 011 ***150.00
1. Entity Name
MCCASKILL CARPENTRY, INC.
Principat Place of Business Mailing Addrass
4105 REYNOSA DRIVE 4105 REYNOSA DRIVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
A0 VAR R TR G0
Evm::sA -DA 4105 ?&\mose Bﬁ
S”"" Apcketo s — oo = oo == Sute-Apt-eelof —— — | 04282005 " ChgP~ " CRZF034(10/03) — -
ity & State ity & State 4, FEI Number Applied For
Fvsaco A, Fleeind vsacols Fhona 75- 3142279 Nox Appiicable
Zip Country Zip Country - N $8.75 Additional
5, Certificate of Status Desired O
F250f U 2504 A3, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, JAMES E -
5426 SWANNER RD Street Address {P.O. Box Number is Not Acceptable)

MILTON, FL 32570-4088

City FL l Zip Code

8. The abgve 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.

SIGNATURE
“» Sighature. typed o prrzed name of registered agent and title if sppbcabls. (NOTE; Registerad Agont signatuie required when renalaung) DATE
9. Elaction Campaign Financing 35 00 May Be
FILE NOWI! FEE IS $150.00 B - ayBe | _ - -— — ..
“Aftar May 1, 2005 Fee will be $550.00 | — "TrustFund Convibution. — £J~ ‘Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PVST O pelete e [Ochange  [CJ Aadition
NAME MCCASKILL, KENNY NAME
STREET ADDRESS | 4105 REYNOSA DRIVE STREET ADDRESS
CITY-§31-21P PENSACOLA, FL 32504 . CITY-ST-2IP
TTLE ’ 3 Detete TIILE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-21P CITY-S1-2IP
TIMLE O pekele ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIrY-Si-2IP
TILE O Detets IMLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFy-ST-21P
THLE O pelete 1IIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CRY-$T-2P

12. | hereby certify that the information supplied with 1his llllng does not qualily for the examption stated in Section 119.07(3)(i}, Forida Statutes. | furiher cartily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cofficar or director

of the corporation or tha receiver or trustee empowered 1o exacute 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 attachment with an address, with all other like gmpowared.




