FILED

May 25, 2005 8:00 am
2005 FOR R NUAL REPORT M TION Secretary of State

DOCUMENT # P04000047939 05-25-2005 90005 026 ***150.00

1. Entity Name

ERSKINE'S CARPENTRY, INC.

Principa! Place of Business Mailing Address

19051 CR 42 - 19051 CR 42

ALTOONA, FL 32702 ! ALTOONA, FL 32702

R v LA 0D
Suite, Apt. #, atc. Suite, Apt. #, etc. 05232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

=) - CEOO K ‘ - Not Applicable
Zip Country Zip Eountry 5. Certificate of Status Desired O ?g'ggﬁfgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERSKINE, GARY

19051 CR 42 Stieet Address (P.O. Box Number is Not Acceptable)

ALTOONA, FL 32702

City FL I Zip Code

8. The above named entity submils this slatement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name alf registerad agent and title if applicable (NOTE: Registeract Agent signature requirec when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
TITLE PD 3 pelete TITLE [ Change [ Addilion
NAME ERSKINE, GARY NAME
STREET ADDRESS [ 19051 CR 42 SIREET ADDRESS
GiTy-ST-21P ALTOONA, FL 32702 CITY-81-21P
TITE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TINE O petete TILE [ change [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-Si-21P
ME [T pelete TMLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
ILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-21P CITY-81-zip
ME [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. § furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an i

dress, with tholikg,empowerad.
SIGNATURE: [~7 m——: S__ 23 45

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Dara Daytime Phone #




