2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 14, 2005 8:00 am

DOCUMENT # P04000002967 Secretary of State
1. Entity Name e
JOSHUA COTE CUSTOM CARPENTRY, INC. 03-14-2005 50085 029 ***158.75
Principal Place of Business ' Mailing Address
3375 N7 THTEHRRXE 3375 NAR7TTH TERRCE
BOOARRION A 33434 BOOARAICN H 33434
T S O EAD AV AT AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
)— 0 fg 0 35 0 Not Applicable
Zip Country “ip Country 5. Coertificate of Status Desired ﬁ ?aaeggq 3:';;“0“31
8. Name and Address of Current Registerad Agent - . — 7. Name and Address of New Registered Agent

Name

COTE, JOSHUA
3375 NW 27TH TERRACE Street Address (P.0. Box Number is Not Acceptabie)

BOCA RATON, FL. 33434

City FL Zip Code

8. The above named entity submits this statement fj

the obliga!io%m. )
SIGNATURE M— KC)SL ve (o Y Feb o 5
DATE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnamrwmw name of registered agent and Lita If applicatie. (NOTE: Ragisierad Agent signature fegquired when reinsiating)
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 Mey Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delets TIME [ change [ Adition
NAME COTE, JOSHUA NAME
STREET ADDRESS | 3375 NW 27TH TERRACE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 GiTY-S1-2P
TILE O Detets TME B change [ Aadition
NAME NAME
STREEY ADDRESS 4 smeer anpRESS
CITY-§T-ZP oIy -51-2Ip
e T : O petete T T “t = s o [Ochange [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-§T-2P
Tme 0 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GilY - 51-2P
me O Detete e D change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2P
TLE [ Detets TIMLE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-2IP

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an addres:

s, with all other like e
SIGNATURE: //&i/f—’:’ Soshon Core 4 price
Daytime Phona #

OR PRINTPTTRAME OF $IGNING OFRICER OR DIRECTOR

- =T T _ 7Yy 208 N



