2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

1. Entity Name
O'CONNOR CUSTOM CARPENTRY, INC.

ecretary of State

04-15-2005 90066 049 ***150.00

Principal Place of Business Mailing Address
1525 SOUTHBAY DR 1525 SOUTHBAY DR
OSPREY, FL. 34229 OSPREY, FL 34229
. | ' l;
2. Principat Place of Business 3. Maiiing Address l fi
Suite, Apl. #, atc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Numbear Appliad For
A0~ 139489 ¢ Not Applicable
Zip Country Zip Country " ; $8.75 Additionat
8, Certilicate of Status Desired )} Fes Required
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Regigtered Agent
Name
SPIEGEL & UTRERA, P.A. . — - — = S E R
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpese 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.
SIGNATURE
Signanure, typed or privied nams of registened agent and ue # applicahin. MNOTE: R ADNE 4 PG when BATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
. After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE PD 07 petete TELE (O Change [ Addition
HAME O'CONNOR, GREGORY M NAME
STREET ADDRESS | 1525 SQUTHBAY DR STREET ADDRESS
y-§1-2pP OSPREY, FL. 34229 CITY-ST-2°
TALE, VSTD 1 Delate TALE [JChange [ Addition
NAME O'CONNOR, NANCY L NAME
STREET ADDRESS | 1525 SOUTHBAY DR STREET ADDRESS
CITY- ST- 2P QSPREY, FL 34229 CiTY-S1-2P
TLE 1 pelete TME [ change [ Addition
WME NAME
STREET ADDRESS STREET ADDRESS. )
CTY-ST-2P L o ) __Qomvstze b - — - — P
TALE 1 Delee TILE [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2¢ CITY-S1-2P
HILE [ Delgte TILE [J Change (] Addition
NAKE MAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-§T-ZP
TTLE £ Delete TE Olcrange [0 Addition
HAME NAME
STREET ADDRESS STREET ADORESS.
CUTY-5T- 2P CITY-ST-IP
12, | hereby ceru'lx_lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature sha¥ have the samae legal effact as it made under oath; that | am an officer or director
of the comparation or the receiver gr irustee empowered 10 exécuté this TepOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t
changed, or on an attachment with an address, with all other jike empowered. .
N v}
SIGNATURE: Q \¢ -0 “ha\o )91%- Y
§GNATURE PRINTED NAME OF OFFICER G DIRECTOR Caler Derytrme Phons 4




