2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. May 02,2006 08:00 AN

DOCUMENT # P04000035985

Secretary of State

1. Entity Name
EXCALIBUR FINISHING CARPENTRY, INC.

Malling Addrass

18482 EASTSHORES DR
FTMYERS, FL 33912

Principal Place of Business

18492 EASTSHORES DR
FUMYERS, FL 33912

AT A

04262006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo - AppTed o
20-0777108 Not Appiicable
5, Certificate of Staius Desired ] ?g';ilﬁf:;“”"m

8. Name and Addrre;ssrqf Current Registered Agent

TAX HOUSE CORPORATION
1261 E SAMPLE RD
POMPANO BEACH, FL. 33064

DO NOT WRITE
IN THIS SPACE

8. The abave narmed entity subrmits this statement for the purpose of changing is reglistered office or registerad agent, or both, in the State of Flo!ida. § am familiar with, and aczept
the obligations of registared agent.

SIGNATURE e o . . . ) e e G m
Signature, tyoed  prnted name of wegisleredsqeﬂ and ke BpPT icabla NOTE Fcﬂisl:‘ert?d f"” f;aunatu're 'required”\«‘rhm rednsiatingy ) PATE . i
. . UDQDEDQ'“&EI 2
FILE NOW!! FEE IS $150.00 9. Election Campatgn Financing $5.00 may Be REN =
After May 1, 2006 Fee Wif] he 5550_00 Trust Fund Contribution. Added to Fees GS? 1 HUE SBEDB G}' S ‘15[] gﬂ
10. OFFICERS AND DIRECTORS  _ ]
TNE PD
HAME SANTOS, GERROBSON
STREET ADDAESS § 18942 EASTSHORES DR
CITy-87-20p FT MYERS, FL 33812
THLE VP
NAME BARROS, ADENIR | §

STREET ADDRESS | 3731 WINKLER AVENUE #1222
CITY-5T-2IP FORT MYERS, FL 33816 ) 5 . - .- T

THE T
HAME SANTOS, ARISTIDES
STREET ADDRESS | 18482 EASTSHORE DRIVE

CIvY-57-2P FORT MYERS, FL 33912 Do NOT WR'TE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2ip

TiTlE

NAME

SYREET ADDRESS
CITY-ST- 2P

TIMLE

RAME

STREET ADDRESS
CTY-§T-2i

12, | hereby certify thal the information sppplied with this filin c? does not qua!ufy for the exempnons sontained in Chapter 118, Flcnda Statutes. | further cerify tha.t the mfarma!mn
indicated on this report ar supplemaytal repan is true and accurate and that my signature shall have the same legal affact as & mada under ocath; that | am an officer or directer
of the corparation or the er or flustes empowered to axecuta this report as required by Chapter 607, Parida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an at addrass. with all other like smpowered.

SIGNATURE:

qw”un{m‘nkvpib OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Laty Dayhme Phoe ¥
_ \ { N . N ol e



