2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000070796

1. Entity Name
GENTILE CARPENTRY, INC.

ecretary of State

04-06-2005 90118 048 ***150.00

Principal Place of Business

13512 BELLINGHAM DRIVE
TAMPA, FL 33625

Mailing Address

13512 BELLINGHAM DRIVE
TAMPA, FL 33625

L RVATE VI R T

Suite, Apt. #, elc. Suite, Apt. #, etc. 02192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
ot Applicable
Zp Country Zip . Country 5. Contilicate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Raglistared Agemt 7. Name and Address of New Registersd Agent
Name :

GENTILE] RICHARD = =—— —
13512 BELLINGHAM DRIVE
TAMPA, FL 33625

Street Address (P.C. Box Number is Not Acceptahla)

City

FL [ 2o

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or primed name of registarad ageni and tie 4 appicabls. {NOTE: Registarac Agant signature roguirsd when reinglatng) OATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Frust Fund Contribution. Added 10 Fees
10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
TNLE D [ petete TImE [ Change [ Addition
NAME GENTILE, RICHARD HAME
STREETADOAESS | 13512 BELLINGHAM DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33825 CITy-8T-2P
TILE O belete TITLE O Change ] Addition
NAME HAME ,
STREET ADDAESS STREET ADDRESS
CrY-ST-2p CITY-SE-2P
TIME [ pelete TME [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP - - .. CY-8F-2IP ——
TINE 1 Detere TME [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cry-S1-7P
THE O oeiete - e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2F
TITLE 7 belete TINLE [JChange ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P

12. | hereby cerli

indicated on this raport or supplemental report is true ang

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Staiutes. | further certify that the inforrnation
accurate ardd that my signature shall have the same legal effect as if made under oath; that 1 amt an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: £

SIGMATURE AND TYRED OR

/c, 7

NAME OF SKSNING OFFICER OR [IAECTOR

o8~ K)3 T L L -SoS¢

Daytme Fhons #

A

Dats

Th



