s p——

FILED

2005 FOR PROFIT CORPORATION Mar 309 2005 8:00 am

ANNUAL REPORT (AR) - 3 Secreta of State

DOCUMENT # P04000016733 ] ry
1. Entty Narne 03-02-2005 90082 039 ***150.00
CHRISTOPHER'S QUALITY CARPENTRY, INC.
Principal Place of Businass Mailing Addrass e e .
1750 BRAXTON BRAGG LANE 1750 BRAXTON BRAGG LANE
P T A
2, |§;ndpal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suita, Apt. #, eic. 1st MOORE CR2E034 {10/04)

City & State City & State 4. FE) Numb Applied For

) 06" 1{31? &/ Nol Applicable
Zp Country Zp Country 5. Certiicato of Staws Dosied [ fgﬁ?q‘l‘::’d""m’
6. Name and Address of Currant Registered Agant 7. Nams znd Address of New Ragisterad Agent
— — __- .. ,, _ Name T L T e D ST S
CHRISTOPHER THOMAS P _ S e 5 B o Ao
CLEARWATER FL 33765
City FL l Zip Code

B. The above named entity submits this statement for the purposeBf changing its registared office or registered ageni, or both, in the State of Florida. | am familiar with, and accep!

B [ ;
SIGNATURE o /; A /;‘ yﬂ. /‘ 5

L Sagnatire, lyped & prnbed neme of registered agem and bile J sppicable {NQTE Regrpersd Agam g when DATE

9. Eloction Campaign Financing ~ $6,00 may Be
Trust Fund Contribution. [ Added 1o Fees

; ot
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
d [ petes i Ol ckangs [ Acdiion
NAME CHRISTOPHER, THOMAS P HAME
STREET ADDRESS | 1750 BRAXTON BRAGG LANE SIREET ADDAESS
Cily-S1. 2P CLEARWATER FL 33765 ory-sl-ap
TILE SEC. O oelata e [JCengs [ Addsiion
HAME CHRISTOPHER, THOMAS P NAME
STREET ADDRESS | 1750 BRAXTON BRAGG LAMNE STREE? ADDRESS
LY. 51. 09 CLEARWATER FL 33765 ory-s1-o0
T TRES ) petety TITLE O change [ Addition
TWWE - [CHRISTOPHER, THOMAS P B T T T
SIREET ADORESS | 1750 BRAXTON BRAGG LANE STREE] ADDSESS
~any-st:ne— | CLEARWATER FL 33785 -— - — s R s e — -m—— = e e
WILE O Datets TIIE ' Oonange ] Addition
HAME NAME
STREET ADORESS " STREEI ADDRESS
cirt-§T-np oTY-§1-2p
TINE C Deiste TNE D crangs [ Addilion
NAME NAME
STREES AQDRESS STREEY ADDAESS
CY-SI-2P y-51-20 -
ILE O Delets TINE O crage [ Addition
HaME NAME
SIPEET ADDRESS STRTE] ADORESS
oy-§1-2p aly-SF-2p

SIGNATURE:

12. | hereby certify that the intormation supplied with this ﬁling dosy not qualily for the exemption stated in Saction $19.07{3)i), Florida Statutes. | turther certly that the information
i i i accurate and that my signatre shall have the sama legal elfect as if made under oath; thati am an officer or direcio
to execute this report as, ired by Chaptar 607, Florida Slatutas; and that my name appears in Blc_-g( 10 o1 Block 11 if

/ﬁ-n.?k?mﬂm 7¢7 Y202 /g

changed, or on an attachment with an addras

Duytits Phoms #

_ g %/2;/0_," LS E5L-0094



