2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
DON CARTER CARPENTRY INC.

DOCUMENT # P04000024683

Principal Place of Business

3418 SW162ND ST
ARCHER FL 32618

Mailing Address

3418 SW 162ND ST
ARCHER FL 32618

2. Principal Place of Business

3. Malling Address |

Suite, Apt, #, etc.

Suite, Apt. #, ete.

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90063 016 ***158.75

50009869

[ JITHWH

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Mt et e —— i

1st MOORE CR2E034 (10/04}

City & State City & State 4. FEI Numbey . Applied For
fy

l 'I - 3 7 ' l‘_]g-g Not Applicable

Zi i C it
? Cauntry Zp ountry 5. Certificate of Status Desired $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

P - - ——— -

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* Sgnature, typed ¢ prnted name of registared agent and litle it apphcabla

{MNCTE. Regislarad Aganl signaiura raquirad when reinstating)

CATE

$5.00 May Be
Added to Fees

9. Efection Campai‘gn Financing
Trust Fund Contribution. [

— OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD ] Delete LE [ change [ Addilion

KAME CARTER, DONALD J NAME

STREET ADDRESS (3418 SW 162ND ST STREET ADDRESS

CIFY-SI-2IP ARCHER FL 32618 CITY-51-2IP

TITLE O Delete TiLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelate TITLE [ change  [J Addition
e B == p T B T e et R (M e P ezl e e T R

STREETADORESS | - e e e | sTREETADORESS | e e e

CITY-57-2IP CITY-ST-2IP

L 3 Delets TITLE ] Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§7-7F )

TITLE O pelete TIILE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-§1-2P

HIEE T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trust
changed, or on an attachme

SIGNATURE:

ATURE AND TYPED OR

ith all other like empowered.

bon CA-lER  PRES.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report er supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f-20-6" 5EO0ICE

AME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phona #




