2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

1. Entity Name )
LANCE H. PFEIFFER CARPENTRY, INC. 04-27-2005 90294 026 ***150.00
Principal Place of Business Mailing Address
3246 LAUREL DALE DR 3246 LAUREL DALE DR -
TAMPA, FL 33678 . ' TAMPA, FL 33618 ‘
e v (R CAAMER RO

Suite, Apt. #, etc. Suite, Apt, #, etc. . 03422005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

l“i - lq0’? 0 ‘B Not Applicable
Zie Country - Zip Country 5. Certificate of Status Desired [ geaeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MATTHEWS, SUSAN
3246 LAUREL DALE DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33618 ‘
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. 4

.

SIGNATURE
Signature, typed or printed name of registered agent and ite if applicata. {NQTE: Registered Agent signature requirad whan reinstating}) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be :
After May 1, 2005 Foe will be $550.00 Trust Fund Contritution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change  [] Addition
NAME PFEIFFER, LANCE H NAME
STREET ADDRESS | 3246 LAUREL DALE DR STREET ADDRESS
CITY-SI-ZIP TAMPA, FL 33618 CITY-ST-2IP
TMLE ’ 1 velete TILE [ Change  [] Addition
NAME ‘ NAME REETA
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P
TITLE ] Delete TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-ZP
TME ) O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
Tme [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
GITY-ST-ZP : -~ [ cirv-st-7I9
TmE 3 Detete TILE O Change [ Addition
NAME NAME .
STREET ADCRESS : STREET ADDAESS
CITY-5T-2P : : CITY-ST-21P

12. I hereby certify that the information supplied with this hlm does not qualify for the exemption stated in Section 119. O?gf (i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the regiver or trustee empowered to execyite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attac nt with arn.ad Womer mpowarad.
/ Lawnes o. PEErrece the, 3111!155 813-928: 78S

SIGNATUR
SIGNATURE AND TYBED O PRINTE RN AUE OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




