FILED

Feb 22, 2005 8:00 am
2005 "°§§.‘§3§'JR°E%'§,';‘%-“A"°" Secretary of State

DOCUMENT # P04000009816 (02-22-2005 90030 047 ***150.00

1. Entity Name :

SHAUN WICKINS CUSTOM CARPENTRY, INC.

Principal Place of Business Maiting Address

309 VISTA ISLE DR 300 VISTA ISLE DR 30017651

SUNRISE, FL 33325 SUNRISE, FL 33325

Suite, Apl. #. elc. Suite, Apl. #, elc. 02102005 Chg-P CR2E034 (10/03)
City & Stale City & Slale ! 4, FCi Number 34_ Applied For
Sli —Oyg “#o Not Applicable
e Courtry Zin Couniry 5. Cerlilicaia of Status Desired O gese.ggq S:’:(;“c’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent .
- R C e v e —tm Nama- - - —_— - I - e T ~a
WICKINS, SHAUN PAUL : :
4229 NE 6TH AVE Street Address {P.O. Box Nummbet is Not Acceptable)
CAKLAND PARK, FL 33334
City FL | Zip Code

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 famiiiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (MNOTE: Registared Agent signature raquired when reirstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ) Dolete TIMLE [C] Change [ Addition
NAME WICKINS, SHAUN PAUL NAME '
STREET ADDAESS | 309 VISTA ISLE DR STREFT ADDRESS
CHTY-ST-2IP SUNRISE, FL 33325 CITY-ST-21P
TILE T pelete TITLE [ Change £ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S1-7P
FILE [ Detete TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - | CiTY-57-2IP . _ - © e e
TME O Detete RLE [J Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CrY-81-21P
TLE [ Delete TIiE [] Change [ Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IF CITY-8T- 2P
THLE [ Delete TmE [ Change (] Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP

12. | hereby certify that Ihe information supplied with this ﬁling doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental taport is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver O%FGG to@e thls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an an@with address, wjlb all ot likg empowered.
SIGNATURE: ) \ 2 & fi‘;

SIINATURE AND TYPED OR PRINTED NAME OF QFFICER OR




