FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmI:AENT # P04000088989 08-26-2005 90003 043 ***150.00
. f
CONQWEST CARPENTRY INC.
Principal Place of Business Mailing Address
280 SUGARLOAF DR. 280 SUGARLOAF DR. 1 \/
SUGARLOAF KEY, FL 33042 SUGARLOAF KEY, FL 33042 500335 J 1
> P > R AR R ER T
/72 43 Soapppn laos /7;1 Y3 Screean [ 4un
Suite, Apt. #, etc. Suite, Apt, #, ele. 08222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Svaanrtoar L’-EC\,;. L 50?/);:_ LoaE k&o)/) EL 20291519 Not Applicable
Zip ountry Zip Caolintry - . . iti
3IB¢> w2 /V:ou,aotz BRogz /Nﬁ,l;l{d = 5. Cerlificate of Status Desired O ge.; gesql‘f::’:&“““ﬂ*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAWF, ROLAND A Cowr, Rovanvp A
280 SUGARLOAF DR. Strael Address (F’fﬁ. Box Number is Mol Agceplahle}
SUGARLOAF KEY, FL 33042 L7293 Swappire Lavi
Cir Zip Code
Sinarcoar Key FL |3304—?_

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, iff the State of Fiorida, | am familiar with, and accept

the obligations of registerad a en% 3 Gﬁ/
NE — ~~
SIGNATURE..ZS ;IE\ (77 s 2.3 9>

Sigriatute. typid of prid ame of registasod Bt arfx et [F appplablo. (NOTE: Rugisturtel Agunt gsnalurn reauired when raingtting DAIE
kS . A

FILE NOWUI FEE IS $150.00 V 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due b’y September 7, 2005 Trust Fund Contribution, 0 Addedto Fees corporation did not receive the prior notice.
10. Lo OFFIGERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE . P > i-_*:' B Delete THLE ~ )4 PR Change 7] Additicn
NAE GAWF, ROLAND A g GawF, Rocavo
STRIET ADDRESS | 280 SUGARLOAF DR. STRETADNRESS | }2 2 Yz St pradi LIE
erv-szp | SUGARLOAF KEY, FL 33042 NS\ Gpgsrioar ey, L 33045
TITLE ' O3 pelete TITLE - - [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST-7P
TILE [ petete TITLE [ Change 7] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDAESS
£TY-57-2P LIy -ST-20P
INLE [ pelete TME {OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21 GITY-§T-2P
TIMLE [J Delete TRE [JChenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TME (O pelete TIME (Jcherge [ Additicn
NRME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciy-st-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal eflect as if made under oath: thal | am an officer or director
of the carporation or the receiver or ustee ampowered lo execuls this report as required by Chapler 607, Florida Sialutes; and Lhat my name appears in Block 10 or Block 11 if

-changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: _X R R s G\ 4 38 79P-/537

SIGNATURE AND TYPED OR PRINTED NAME OF S|GfN}AFFICER OR DIRECTOR Date uylims Frone &




