2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000019080

1. Entily Name
MICHAEL FRETT CARPENTRY, INC.

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90044 041 ***150.00

Principal Place of Business

1430 NE 19TH AVE
CAPE CORAL, FL 33909

Mailing Address

1430 NE 19TH AVE
CAPE CORAL, FL 33309

2. Principal Place of Business

3. Mailing Address

(T B A

Suite, Apt, #, etc.

Suite, Apt. #, atc.

01212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number ) Applied For
O —[2/72% F Not Applicable
Cauntry Zip Country ; ; $8.75 Additional
5, Certificate of Status Desired O Fee Required
8. Name and Address. of Current Ragltmred Agent 7. Name and Address of New Reglatered Agent
- T T T T T T M Name T T T T T )
FRETT, MICHAEL -
1430 NE 19TH AVE Street Address {P.0. Bax Number is Mot Acceptable)
CAPE CORAL, FL 33909
City FL | Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

Sgrature, 1yped O rinted name of regrstived Bgent and e § apphcabla.

[NCTE: Registenad AQD $Qnaturs raquied when renstaing) DATE

After May 1, 2003 Fee will be $530.00

8. Eiection Campaign Financing

F .00
FILE NOWIHI FEE 15 $150.0 Teust Fund Cantribution,

$5.00 MayBe

Addad to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET ADDRESS | 1430 NE 19TH AVE

D [ pelete TLE
FRETT, MICHAEL HAME

CAPE CORAL, FL 33909 CrTY-53-2P

STREET ADDRESS

[ change ] Addition

STREET ADDRESS

O oetete e
NAME

CoTY-S1-2P

STREET ADDRESS

[ crange [ Addition

" STREET ADDRESS

] Detete TLE
NAME

CITY-ST-2°

STREET ADDRESS

O change  [J Addition

STREET ADDRESS

1 Detete e
HAME

CImY-§1-2P

STREET ADDRESS

[ cCtange [ Ageition

STREET ADDRESS

[ Detete e
NAME

Cmy-§1-2P

STREET ADORESS

Dcrange [ Additien

STREETADORESS | = 9w o0 v Lo L 26 L 75

[ Detete TLE
Clea T T N NAME

2

CITY-ST1-2P

STREET ADORESS

, [Jchange [ Addition-

12, | hereby certi

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cerlify 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
of the corporalion or the receiver or rustee empowered 1o exgoute this report as required by Chapter 607, Florioa Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachmw with all oth
SIGNATURE:

/ ~J-/'a §” L3RS IEET

IGNATURE AND TYPED OR P D NAME OF SIGHING OFRICER OR DIRECTOR

Dayurne Phone #




