07-05-2005 90113 014 *¥150.00
2005 FOR PROFIT CORPORATION - P04000023932
ANNUAL REPORT eyl

Rt
. l_:,}

DOCUMENT # P(4000023932 05 JuL
1. Entity Name .
CLYDES CARPENTRY INC. 20 AMIj: 45
St
TALL A1« o - ' S TATE
Principal Place of Businass Mailing Address A L LH{ h s "”-' c H{ﬁ?o%h
5884 TUSCARARA TRAIL 5884 TUSCARARA TRAIL 487
MILTON, FL 32583 MILTON, FL 32583
P v JIHIIlHHIIlIII\IHIINll\ﬂIlmlllllﬂlllWllilllllhllIllllllﬂllll
Sufte, Apt. ¥, aic. Suite. Apl. ¥, eic. 292005 Chg-P CRRECG4 (10/03)
City & State City & Staie umbar Applied For
d ZD gg 9 7 Nov Applicable
Zip Country Zp Counry §. Cenilicate of Staius Desired [ Eggasqmm‘
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Ro—glshmd Agent
- Name
LINDSEY, CLYDE
5884 TUSCARARA TRAIL - Streel Addrass (P.Q. Box Number is No! Accaplable)
MILTON, FL 32583
City FL I Zip Code

8. The above namedo entty submits this statemint for the purposa of changing its ragistared oflice or repistored agent, or bagh, in the State of Flarida. | am familiar with, and accepl
the ohligations of ragisterad agent.

SIGNATURE
) Sagrunsy, IYDeg Of prinmed name of regr agect &rd e d (NOTE: Regrmered Ageni sgnature required when renslatng) DATE
FILE NOWIt FEE I3 $150.00 §. Eiection Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(0), F.S., the
Due by September 7; 2008 Trust Fund Contribution, Added to Fees corparation did not receive the prior notice.
A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN DPST : O Oetse TTE (O Crenge [} Aguition
HAME LINDSEY, CLYDE ' N
STREETADORESS | 5884 TUSCARARA TRAIL . STREEF ADDRESS
CITY. S5 2P MILTON, FL 32583 . R CITY-ST-2P
ML O oekere it O Crange ] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2P Crmy-§1-2¢
TinE O Deteto TME - O Change 7 Ackiion
NAME NAME
STREET ADORESS STREET ADOHESS
ory-st. e CITY-$7-2P
TInE O Delete TE CiChange [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -SI-21F Cy-51-0°
mg O Delete T O Cange [ Additlon
NAME . NAME
STREE! ADDRESS STREET ADORESS
CITY-$T-71P CITY-ST. 21
ME O Detete T O Changs [ Addiion
KAME NAME
STREE] ADORESS STFET ADDRESS
CiTY-ST-2F ory-si-ze

12, | hereby cartify thal ng infermation supplied with this lﬂ*@ does not quality lor the a:empnon stated in Section 119.07(3)i). Florida Statutas. | further certify thal the information
indicated on this repon or supplarnanial report is true accuratg and that my signature shall have tha sama legal effect as if mada under oath; thal { am an officer or director
of the corparalion or the receiver of rusiee empoworad 10 execute (s rupoﬂ as required by Chapter 607, Fiordda Statutes; and that my name appears in Block 10 or Block 11 if

SR e Yifos” G831y

SIGNATURE: 0 CFACER OX DIRECTON Dayurne Prone ¢

RE AND TYPED OF PRINTED MAME




