2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P04000008198

1. Entity Name

CROWNING TOUCH CARPENTRY, INC.

Secretary of State

02-02-2005 90037 035 ***150.00

Principal Place of Business Mailing Address

1641 SE 178TH ST 1641 SE 178TH ST 2TUVIVUDLU
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
R

2. Principal Place of Business 3. Maifing Address 1[ ‘l

Suite, Apt. #, eic. Suite, Apt, #, slc. 01052005 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

535 05/ 758 Net Appiicatia
Zip Country Zip Country . . $8.75 Additional -
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7..Name and Addreas of New Registered Agent
Name

ALUMBAUGH, TERRY L
1641 SE 178TH ST
SUMMERFIELD, FL 34491

Streat Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigrnature, yped or prinied name of regrstered agent and tite If Applcasi.

{NQTE: Registored Agent signadurs requirad whon reinstating)

DATE

FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fag will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P 3 elete TmE O Change [ Addition
RAME ALUMBAUGH, TERRY L RAME
STREET ADDRESS | 1641 SE 178TH ST STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34491 CiTY-ST-2P
me sT O etete e O Change [ Addition
HAME ALUMBAUGH, CYNTHIA A NAME
STREET ADORESS | 1641 SE 178TH ST STREET ADDRESS
CITY-51-3P SUMMERFIELD, FL 34491 CITY-51-2F
TITLE [ oelete TMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME O Detete TMme [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-S1-1p CIly-§1-29
Toe O] Detete TME O crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Detete Tme Oictange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CAY-ST-7P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the seceiver or rustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

57




