2006 FOR PROFIT CORPORATION
ANNUAL REPORT . ..

FILED

DOCUMENT # P04000051410

1. Entity Neme
ALL THINGS CARPENTRY, INC

Mar 22,2006 08:00 AN
Secretary of State

Méiling Address

20930 SANDY LANE
ESTERD, FL 33828 US

Principal Ptace of Business

6188 TAYLGR ROAD, UNIT 114
NAPLES, FL 34109 US

DO NOT WRITE IN THIS SPACE

4

U AR AR TR MR

03132006 No Chg-P CR2E034 (11/05)}
4. FFl Number Applied For
20-2371011 Not Applicable

i $8.75 Additionat
5, Cartificate of Status Desired = Fon Feocrk

6. Namie and Address of Cinrent Registered Agent

HORTON, CHRISTOPHER R
20930 SANDY LANE
ESTERO, FL 33928

DO NCT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Flerida. 1 am familiar with, and accapt

the abligations of registered agent.

SIGNATURE s

gnature, lyped or printed name of ragistered agent and titls if appficable. (NOTE: Registered Agent irad when rei g, DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Bs
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTCRS |

TME P

NAME HORTON, CGHRISTOPHER R
STREET ADDRESS | 200930 SANDY LANE
CirY-ST-2P ESTERO, FL 33928

TME

NAME

STREET ADDRESS
LTy-ST-209

TMiE

MAME

STREEY AGBRESS
Gty 584

TiLE
HAME

LITy-S1-29

TILE

NAME

STREET ADDRESS
CIYY-ST-2P

STREET ADDRESS I

THLE

HAME

STREET ABDRESS
CiFY-S7-21p

0405/ De_ARA4-025 150,00

DO NOT WRITE
IN THIS SPACE

12§ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that [ am an officer or director
powered {0 axecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or fustes

changed, or on an attachment with gn adgifss, il cther like empopered.

SIGNATURE:

HAME OF SIGNING CFFICER OR DIRECTOR

Date Daytine Phone #




