FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000015730 04-11-2006 90121 041 ***150.00
1. Enlity Name
DENNIS CARPENTER PAINTING, INC,
Principal Place of Business Maiting Address . . s 0 027 u B u
5894 SAN LUIS TERR 5894 SAN LUIS TERR
NORTH PORT, FL 34286  US NORTH PORT, FL 34286 US
e S sses U
Suite. Apt. 8, etc. Sulte, Apt. #, etc. 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0303202 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired [ gga'ggq Sg:cillional
i 6. Name and Address of Current Registered Agent 7. Name =nd Address of New Registered Agent
—_— = — Name W AT — v -
" CARPENTER, DENNTY s
58904 SAN LUIS_TERR treet Address (P.O. Box Number is Not Acceptafle)
NORTH PORT, FL 34286 TG B AR Om - Ave

Nowt+H Poat, Fi |
FL [ iaws

8. The above name:'_iﬂnlinffsubmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ablitgations oh’égisterad agent.
. ST

SIGNATURE

S-gnahér:rypeu‘ur prnied name of segistered agent and title if apphicatia. (NOTE: Begstaran Agant signature raquirad whaen remsiating} DATE
' V-J
- R . . ) ’
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee,will be $550.00 Trust Fund Contribution. O  AddedtoFees
R e J

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P I 1 Delete e P .. ™ chenge [ Addition
Kawe CARPENTER, DENNIS NAE CARPENTTR ‘ITﬁN\*S

STREET ACDRESS | 5894 SAN LUIS TERR st aoness | Hp 01 Gl ONEVM AVE X
crv-s-Z¢ | NORTH PORT, FL 34286 CITY-§7-2PP NORTH FPORT, FL, 3 (_/388

THLE O detete Tme ! [ Change L] Adaition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE [ petete TLE O Change [ Addition
NAME NAME
_SIREET ADDRESS — - STREET AIORESS |, -

GITY-51-2IP CITY.5T-2P

TLE 7 Delete TIME {0 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

MLE T Delete TITE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

111 L] Detete TINLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 3 further certity 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 | arn an officer or director
of the corparation or the receiver or trustee empowered 10 executs 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 altachment with an address, with ali other like empowered.

SIGNATURE: Wmvm/‘ ongomndon Yot [au)9/5-3175

SIGRATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phona #




