FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

PEOCNUM ENT # P04000015793 05-01-2006 90469 001 ***150.00
. Entity Name
THOMAS BURNEY CARPENTRY, INC.
Principal Placa of Business Mailing Address Y
1885 ABA DR 1885 ABA DR 80032550
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
s Foesr v RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Nurnber Applied For
11-3712073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eeae. qualt_j;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
BURNEY, THOMAS M
1885 ABA DR Street Addrass (P.0. Box Number is Not Acceptlable)
ORANGE PARK, FL 32073
City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or pnted name of agent and bitke il {NOTE: Regisiered Agenl signature requeed when remstatng) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFRCERS AND DIRECTORS IN 11
TIMLE PSD O Deiete TITLE [ Change [ Addilion
NAME BURNEY, THOMAS M NAME
STAEET ADCRESS | 1885 ABA DR STREET ADDRESS
CITY-S1-2P ORANGE PARK, FL 32073 CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LImy-$1-21P
TIME T Detete TME [J change [ Addition
RAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TINE J Delete TTLE [0 Change 7 Additicn
KRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2P
THLE (3 Deleta ImE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this itlin(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) 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 | am an officer or director
af the corporation or the receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Floriga Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: ¢ ' 244-5620

SIGNATURE AND Dayleme Phone #




