FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

P S.ENIQJJ:AENT #P04000004113 04-25-2005 90253 018 ***150.00
PRECISION WOODWORKS OF COLLIER COUNTY INC.
Principal Place of Business ) M‘a‘:ling Address . -7 ¢ . e :
760 17TH STREETSW - - - : - 760 17T STREET-SW-- - SR R ‘
NAPLES, FL 34117 - NAPLES, FL 34117
R S MR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 - 05G22 ¢ -~ g/ Not Applicable
Zlp Country zZip Country 5. Certificate of Status Desired O Ease.gesq S:Seﬁ“"“a'
>~~~ 6. Name and Address of Current Regisiered Agent . -~ e It 7.- Rarao and Address of New Registared Agent —~
) Name
FOSTH ACCOUNTING PA p——— O o N —
1008 DLETTE RD ree ress (P.0. Box Number is Not Acceptal
SUfTEGSUC: < 50/ é’-:ncDL.:"rTF_ /L?l) A/ ﬁbsoS!
NAPLES, FL 34102
Ci C
ity MNALC € FL | ;yogedg-f

8, The above named entrty 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 abligations of registesed agent.
£

H

SIGNATURE S
, Stgnamra lypednc printec name of registered agent and tide it applicable, (NOTE: Registerec Agent signature reguirect when rainstating) DATE

. . FILE NOWIII FEE IS $450.00 9; Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,  ~ [1 Added to Fees
10. J . OFFICERS AND DIRECTORS 11, . * ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P ;i ' " O petee THILE O change [ Addition
NAME CARMAN:MICHAEL NAME
STREET ADDRESS | 760 17TH STREET SW STREET ADORESS
CITY-ST-21P NAFLES, FL 34117 CITY-57-21P
TITLE 3 Delets TINLE O Change  [3 Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-21p CITy-sT-21P
TITLE [ pelete TILE [ change {7 Addition
HAME = et { s, e s ———— . ———— NaME | . e _ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [3 Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS " $TREET ADDRESS
CITY-ST-21P ’ CITY-$1-21°
TTLE : 3 Detese HE - - - [ cChange [ Addition
HAME : RAME .
STREET ADDRESS |, ' STREET ADDRESS
CITY-ST-21P ' CITY-ST-2iP croe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eﬂecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address with all other Ike empowered.

smnmune% / — /Q 0/ 5 —'237' S$3-23599

SIGNATURE AND TYPED OR PR Daytime Phore #




