..-.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P04000081810

1. Entity Name

TLC CARPENTRY, INC.

Apr 27,2006 08:00 AN
Secretary of State

Prinaipal Place of Business

1404 BOCA CHICA RD
KEY WEST FL 33040

Mailing Address

1404 BOCA CHICA RD
KEY WEST FL 3304G

L

2. Prinipal Place of Business 3. Mailing Adaress

Suite, Apt. #, eic.

CONN, ANTHONY
1404 BOCA CHICA RD
KEY WEST FL 33040

Suite, Apt. #, etc. tst MOORE CR2ED34 (10/05)
Cily & State ) B Cily & State - 4. FEl Number Apphed For
73'1?05288 Np( Applif:é:'
7 ™
® Country ap Country 5. Cartificate of Status Desired O $8.75 Additonal
Fee Required
_ 6 Name and Address of Curren! Reglsfered Agent _ 7. Name and Address of New Registered Agent
Name

Street Address (Pjé'.iecx Numier 1 Mot Acceptable?

oy

Zip Code

the obhigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. _i ;rr; farnil_i-a_x; ;v-ith._and accep

Sigretiore twpeT OF privted name of remslered agend and Wie f apphcabie

{NOTT. Regrdered Agent signatute oured when romstalng)

DATE

FILE NOW!! FEE IS §$150.06°, . .
After May 1, 2006 Fes Wil 8e $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution, [ Added to Fees

10. T OFFICEAS AND CIRECTORS

if changed, or en an attachment with an addrass, with all other e empowered

SIGNATURE: _ ¥pnne_ O, Conr U

I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiLE P O gelate e [ Change [ Additi
NAME CONN, ANTHONY HAME
STREET ADORESS | 1404 BOCA CHICA RD STREET ADDRESS
. CTY-5T- 7 KEY WEST FL 33040 CITY-ST-7P
TALE Ve [ selete THHE LOnNR05 36325 ] Change A
4] F
e | s LYNNE o 05/05/08-80078-015 150,00
STREFTADDRESS [1404 BOCA CHICA RD STAEET ADDRESS ! "
CITY-57- ZiP KEY WEST FL 33040 _ cire-ST-70
TITLE J Delele ML ] Change 3 Ao
NAME HAME
STREET ADORESS ¥ STAEET ADGRESS
LIy ST- 2P CHY-ST- 2P
TLE O3 elele TRE R o P
NAME MAME
STREET ADURESS STRELT ADERESS
GITY- 8T~ 2P § oY-5T-2P
TTLE [ Delete TilE [ Change [ Adai
NAME X
SYRELT ADGRESS SYAEFT ADGRESS
GiTY-5T-2F CITY-ST-2P
TiILE [ Delets J1]E3 [ Change [ Ao
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-2P Y-S 2P

T2, he:_e.ch;mty that the méormaton sﬂpphéd with tis fitng does not qﬁaiify for the éxé}ﬁptébns cortalned in Secticn 113, Florida Statutes. | further cerbily that the '1riifcirme;trion
incicaied on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an oficer or directaor
of the corporation or the recewer of trustee empowerad to execuie this repont as required by Chapter 807, Forida Statutes; and that my name appears in Biock 10 or Block 11

S|GNA‘wF!E AND TYPED GR PRINTED NAME OF SIGNMNG OFFICER GR IRECTOR

LYNNE Q. ConN \/-f‘-j/@,f 2[5 2l b

Dt 1 Daytme Prose #



