- - FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P04000024683 Secretary of State
1. Entity Name 02-16-2006 90059 044 ***150.00
DON CARTER CARPENTRY INC.
Principal Place of Business Mailing Address
3418 SW 162ND ST 3418 SW 162ND ST cea
T e Hll”ll“” m” |I||' I|m Ilm "m Il“n‘lu I‘m |“|H|||| m‘m |H||'
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & Slate 4, FEi Numper Applied For
11-3712758 Mot Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - — . . euName__ - —_ - . B
?gL%GSEVIO gzl'l{lrgESF.}.A’ P.A, Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signatute, typed or ponted name of regrtered agent and tille f applicatte. (NOTE: Rogislered Agent signaiure required when ransiating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

ake Check Payabl ' Departiment of Sta

et R KA i I R ] ‘|
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSTD [ Delete TILE [ Change [ Addition
NAME CARTER, DONALD J NAME
STREET ADDRESS | 3418 SW 162ND ST STREET ADDRESS
CITY-Sr-2IP ARCHER FL 32618 CITY-S7-2IP
TITLE [3 Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-72IP CITY-ST-ZIP B
THLE O Detele FILE O Change ] Addition
A —————— e - — -—de— " - - - - e =
STREET ADDAESS ” STREET ADDRESS
CITY-SE-ZIP CITY-ST- 2P
TITLE O3 pelete HILE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7IP CITY-5T-7IP
TLE O pelete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2P
T0LE 03 Delete TLE [ Crange [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

12. | hereby certity that the information supplied wilh this fiing does nat quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on tiis report or supplemental report is true and accurale and that my signature shall have the same legal elfect as i made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 16 or Slock 11
if changed, or cn an attachment with an agdrass. with al] otheg like empowered.

SIGNATURE:

1 -30-4 4954019

Pt rrus Beuwt b

DowaLp . CArTER




