APPROYEL

_ __Ab.lggg e
06-17-20655' 20004 009 ***150.00
2005 FOR PROFIT CORPORATION T 64000050084

ANNUAL REPORT

531 GASPAR AVENUE
DELTONA, FL 32725

DOCUMENT # P04000050984 05 JuN 2L PH 2: 00
1. Entity Name
GAMMA CARPENTRY INC y
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Ptaca of Business Maikng Address 3~
531 GASPAR AVENUE 531 GASPAR AVENUE
DELTONA, FL 32725 DELTONA, FL 32725
2. Princhal Place of Business 3. Waling Addoss mmmmﬂlﬂﬂmg “ﬂ"ﬁummﬂ[mmm}m
S BARAR AVEMUE] SR GhHs PAk SVENYE
Suite. Apt. ¥, etc. Sulte, Agt, #, stc. 05162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applve.Eer”
"DELTOMR T Le21Da DECTHID FLOoeDn LR-08B 2097% Not Applicable
Zi Country F] Couniry . i
331 7 b DELTO~D '52") TS | DECTOVD §. Castiicale of Satuz Oesied  (J fﬁ;'fqﬁ““’
8. Mame and Address of Currenl Registered Agestt 7. Name and Addross of Now Registerod Agont [——
] _ IR ERE——— T
GARCIX, LUISFSR

Street Aagress (P.O. Box Numnber Is Not Acceptable)

Ciy Zip Coda

FL

8. The above named entity submits this staternent 1or the purpose of changing its registered office or registared agent, or both, In the State of Floricta. 1.am tamillar with, and sccapl

the obligations o registered apent.

.

Sy

SIGNATURE — T —
types o intan name of a0ent anc! e i MNOTE: Rager 10 AQan Sresurt retuk sd whoo rentizing) DATE

FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 may8e

Due by Soptember 7, 2009 Trust Fung Contritation. Adced 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDMIONS/CHANGES TO GFF IGERS AND DIREGTORS 1N 11
e P 0 Dot TmE Ocrane [ Adgies
HAME MAYA, HECTOR N
STREET ADDRESS | 851 BRIGHT MEDOW DR STREE ADCRESS |
On-§-P | LAKE MARY, FL 32746 oy 51- 2P
e VP ] Detets TItE Ot [J Adetion
NAME GARCIA, LUIS NAE
SIREEV ADORESS | 531 GASPAR AV STREEN ADORESS
onv.st-z¢ | DELTONA, FL 32725 cory-S1-2p
TLE {1 Detess e Dicunee  [J agdiion
HAME HAME
STREET ADORESS STREET ADORESS
cav-g1-20  f_ e, — B SRV ST IR - =
me O bete TLE O Gange [ dditice
NAME MAME
STREET ADDRESS | _ ——— e — = = = = J . SIREETADDRESS .| — - —— e e
Qre-St-o Y- ST- 29
TLE O oglets e Ocrange 3 asition
HAME NAME
SIREEY ADORESS STREET ADORESS
Cy.S1. 7P {my-S1-29
Tme [ Deteee e Ocee [ Addiin
NAME HAME
STREET ADORESS STREET ADDRESS
Qiry-S1-2¢ CIY-ST-2P

12. | heroby cerily thal the information suppfiad with this

does not
hoica:edonmisrepmorwopu'nmalrepmsmnmmewma!msiwhresmnm\mmawmlegals
equized by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 or Block 11

of the corporation of the receiver or rustee empowered |0 execute this repor 8s M
chanQed, or on &n attachment with an aodress, with el ather like empowered,

SIGNATURE: _/ ~— L/&

TYPED OR SRINTED NAME OF OFF,

Quallly for tha exemption statsd in Section 119.07(3(1), Fiorica Stannes. | funther cenify that the information

1 a5 if made under cath; thal } am an officer or duetior

©6- (0-OV 322828199

Oavirs Prone ¢




