FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000016623 02-28-2005 90238 031 ***150.00
1. Entity Name
GREENWOQOODS FINISH CARPENTRY, INC.
Principal Place of Business Mailing Address E.
620 N W 65TH TERR 620 N W 65TH TERR 50020794
MARGATE, FL 33063 MARGATE, FL 33063 )
s v G0 A G
Suite. Apt. #, etc. Suite, Apt. #, elc. 01202005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
G-IV 20 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O $8.75 dditionat
Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of Ngv{ﬂeglstered Agent

Name

GREENWOOD, ANTHONY E

620 N W 65TH TERR Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

. e City FL l Zip Code

8. T@é above named entity submits this stalernent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida, | am famiiiar wilh, and accept
thg obf igations of registered agant.

v"-.-\‘

SIGNATUHE

- - L w Signawure: }vped or pr.nted name af regrslerod agenl and itk o appheable, {NOTE: Regislered Agent signature redudsd when reinstaling} DATE

- 'FILE NOW!! FEE IS $150.00 9. Eleclion Campalgn F_mancmg 0 $5.00 may Be ,

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delele TILE [ cChange [ Addition
NAME GREENWOOD, ANTHONY E NAME
STHEET ADDRESS | 620 N W 65TH TERR STREET ADDRESS
£ITY-S1-2IP MARGATE, FL 33063 CITY- ST- 21
TLE 1 Detete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 0 Detete Tme [J Change [ Addition
HAME, - - i . R NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST1-7iP
e O Delete TLE [ change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrTY-S1-2IP
TILE O pelee THLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2If CITY-ST-21p
TITE T Deletle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with
indicated on this repart or supplemental report ig
of the corparation or tha rgy
changed, or on an attach

SIGNATURE: X

is filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
yue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
piver or trustea empigivered Lo exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appRe s in Blgsk 10 or Block 11

with an g [ith all other like empowered.
QY FER. 55 5_2‘?’/65?

OF SIGNING OFFICER OR DIRECTOR Date Dayinmeg Phong ¥




