FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

DOCUMENT # P04000021914 Secretary of State

1. Enlity Name 02-07-2005 90081 038 ***150.00
DON BITTEL CARPENTRY, INCORPORATED

Principal Place of Business Mailing Address
3227 SW REILLEY AVE 3227 W REILLEY AVE 40014835
PALM CITY, FL 34990 PALM CITY, FL 34990
S S U R EER A
Suito, Apt. . etc. Suito. Apt. #, otc. 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fc
O Lf—g 7 3 L/\S 7 j Not Applic
Zp Country Zip Country 5. Corlificate of Status Desired 1] fg ;esq:::;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragiatered Agont
Name
BITTEL, DON
3227 SW‘ REILLEY AVE Streal Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 349390
City FL . Zip Coda

SEGNATURE/ L]
= Typoad of pnmed name of regxsnered agent and Iitle if applicable. (NOTE: Registered Agent signalure reguired whers reinstating) DATE -,
FILE NOWI! FEE IS $150.00 | 8- Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P 3 Delete TITLE T 7 [Othange [Ad
NAME BITTEL, DON NAME
STREET ADDRESS | 3227 SW REILLEY AVE STREET ADDRESS
CITY -ST-2IP PALM CITY, FL 34990 CITY-ST- 7P
e [ pelete TIME Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
me | T 7 1 Delete THE - Ochage [OJad
NAME NAME
STREET ADDRESS STREETADDRESS
CIFY-ST- 2P CY-ST-7IP
TILE [ pelele TINE Cchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
THE ) 3 Detete e *'Ochange - [Jad
A N . R L
STAEET ADDRESS STREET ADDRESS
Cy-SI-71P CITY-ST-2IP
TIRLE O Delete TITLE s s o change [ ad
NAME - NAME . o e
STREET ADDVESS STREET ADDRESS
" CITY-S1-7IP CIFY-$T-7P

12. | hereby cerﬂg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direc
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in B!ock 10 or Block -
changed, or on an atlachment with an address with all other like empowered.

........3...... JBVW Deon Sitfel :;l,g,@:z,gaps‘ 772-521-4¢0!



