2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 19, 2005 8:00 am
Secretary of State

DOCUMENT # P04000104803

1. Entity Name

CARPENTRY INNOVATION INC.

08-19-2005 90010 022 ***158.75

Principal Place of Business

152 LAUREL WAY
KISSIMMEE, FL. 34743

Mailing Address

152 LAUREL WAY
KISSIMMEE, FL 34743

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 08022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
TZ-[58Y 577 Not Applicable
. N ¥
p Counley Zip Couniry 5. Certificate of Status Desired $8.75 Qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEETER, DAVID
152 LAUREL WAY
KISSIMMEE, FL 34743

Street Address {P.C. Box Number is Not Acceptable)

City ] FL { Zip Code

8. The above named entity submiis 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.

SIGNATURE

Signature, lyped or printad name of registeved agent and ttke if applicable.

FILE NOWIIt FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

(MOTE: Registered Agen| signanwre raquied when reinstaling} DATE
$5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added to Faes carporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE PD [ Delete TITLE (] Change [T Addition
NAME HEETER, DAVID NAME

STREET ADDRESS | 152 LAUREL WAY STREET ADDRESS

CITY -ST-2IP KISSIMMEE, FL 34743 CITY-ST. 2IP

TE vD [ Delete TLE [ Change [ Addilion
NAME HEETER, GREG NAME

STREET ADDRESS | 2039 BLOSSOM TERRACE STREET ADDRESS

CITY-S1-2IP ORLANDO, FL 32839 CITY-ST-21P

TITLE STD [ veiete TTLE [ Change [ Addition
NAME HEETER, CHERYL NAME

STREET AGDRESS | 152 LAUREL WAY STREET ADDRESS

oan-seze || KISSIMMEE, FL 34743 _ — e ROSLBR_ e
TITLE [ pelets TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-51-21P

THLE O pelete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-§T-21P

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-§1-2IP

12. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer o girectar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 i

changad, or on an attachmant with an address, with alf other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




ATTACHMENT
S000aH O

FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood

‘)l -
Secretary of State 1T @7
August 2, 2005 4/
1

CARPENTRY INNOVATION INC.
152 LAUREL WAY
KISSIMMEE, FL 34743

INNOVATION INC.

Thank you for your correspondence of July 22, 2005, which has been forwarded
to me for response.

Enclosed is the 2005 annual report for filing.

The fee to file the enclosed profit annual report is $150.00. If a certificate of
status is desired, please add an additional $8.75. _

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 805A00049805

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

————— — j—



