. ' R

2005 FOR PROFIT CORPORATION ~~ "2

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # P04000062063

‘1. Entity Namé
GIL CARPENTER FINISH INC.

02-10-2005 90046 040 ***150.00

Principal Piace of Business

—_— _

HIALEAH, FL. 33010

Mzlting Address 66005359
1200 W 4 AVE 1200 W 4 AVE
HALEAH, FL 33010 HIALEAK, FL 33010, _ . __ - s s e
s v A OO D
Suilo, Apt. 8. otc. Sule, At #. exc. 02022005  Chg-P CR2E034 (10/03)
City & Slate City & Siate 4, FEINumber Applisd For
_‘5-4#97/59?73 Not Apolicable
Zo Country Zp Couniry 5. Cerificats of Staws Desred [ gg-;"g Additional
6. Name and Add ofC 1 Rog d Agent 7. Name and Address of New Reglsterad Agent
e T e T T R el el = e S =3 NAMG roowr wipme = EaE T v e ST = =
GIL, JOSE A
1200 W 4 AVE Street Aéddress (P.O. Box Number is Not Acceptable}

City

FL |20

SIGNATURE

| ™ The above hamed entity submits this slatement for the purpose of changing its reglistered office or registered agant, or both, in the State ol Florida. 1 am familiar with, and accem
' "o obligations of registor,ed‘a E

Z2/7/00

(NOTE: Registorsd AQont Ko Enure required whn HmELasng)

FILE NOWI! FEE 13 $150.00 9. Elaction Campalgn Finncing $5.00 mayBa -oomes e I
Aftor May 1, 2005 Foe wili ba $550.00 Trust Fund Contribution. Agoad to Fees

10, : OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

NLE P £ Detwse E O crange [ Asdiion
NAME GiL, JOSE NANE

STREET ADORESS | 1200 W 4 AVE STREET ACORESS

cr-st-ze  |tHIALEAH, FL 33010 cov-g1-0¢

e 01 Deiee LE Vite Fesident O crange [ Addition
e we e, Apnec

STREET ADORESS |, .. STREET ADORESS - | 24 @ Imedo D o

ov.sr.ze |- S Moy Spengg . Fr 3316t

TITLE . . [ Delete TmE L o . Dcrange 7 Addkion
NAME R NAME .

STHEEY ADDRESS STREET ADDRESS 3

ate-Sr-a0 CITY. ST 1P

e ' O petme e OCmrge  [J Acdtion
NALTE NAME

STREET ADDRESS | . STREET ADDRESS

oTy.-St-p CIrY-s7-2°

TmE [ Desete TmEe Ocaarge [ Asgiion
NARE NAME

STREET ADDRESS SIREET ADDRESS
SO ST ——— e E———— e e e -1 orv-si-ue e e e ————— ———
TE 3 Deeta e DO Crange [ Addition
WAME NAME

STREET ADDRESS SIREET ADDRESS

QY- ST- P CITY-51- 29

ad on this report or supplamental report is rue a)

" anged, or on an atachment with allo(mlﬂneempowerod.

Y

12. | neraby cértily hat the information supplied with this iling does not Guelity for The exemption slated In Section +13.07(3Ki). Florida Statutes. | funher certily that ihe nformaton
indicated o ; accurate and tha! my signature shall have the same legal effect as if made undes oain; that | am an officer o director
of the corporation of the receiver of Nusioe ampowenead Lo execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11

97/ U

SIGNATURE:

Dansma Prone 2




