2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 11, 2005 8:00 am

k]

DOCUMENT # P04000107367 Secretary of State
1. Entity Name 08-11-2005 90003 026 ***150.00
SALVUCCI CARPENTRY, INC.
Principal Place ol Business Mailing Acdress
1624 LITTLE RIVE DRIVE P.0. BOX 720374 UV 1 s
ORLANDG, FL 32807 US ORLANDO, FL 32872 Uds
e v A O
124 Little Rivyer
Suite, Apt. #, elc. Suite, Apt. #, etc. 08062005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FE| Number Applied For
@ KRLAN 0o, FL '?2 ~163 7?2? Not Applicable
Zip Country Zip Country " , $8.75 aaditiona)
\32807 c‘gn NGE 5. Cerlificate of Status Desired O Fea Raquired
- - 8,-Nama and Address af Current Registerad Agemt . 7. Name and Address of New Registered Agent
Nameg =
DEVORE, ROSA L DeVore  Fosa ¢
885-B GEORGIA AVENUE Street Address (P.Q. Box Number is Not Acceptable}
LONGWOQOD, FL 32750—432
2428 8. MAPLE ANE
City Zip Coge
SBNEorRD FL |
8. The above nami€d enfity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with. and accept
the obligai terec agent.
womkNadar X JOelttt &le/os
Sagrizturel typed of (et nerns of ogent and tite & . (NOTE: Rogestenad Agent s:gnature requrad when resstatng) BATE
FILE NOW!!! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFoees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIT 3 pekere TILE [ Change [ Addition
NAME DEMPSEY, DAVID L NAME
STREETADDRESS | 1824 LITTLE RIVER DRIVE STREET ADDAESS
CETY-ST-27 ORLANDO, FL 32807 CITY-ST-2P
TE O Deleie weyP |l MARRY E O change [ Acition
NAME NAME -
STREET ADDRESS STREET ADDAESS IbZO Lt 'H‘Ie PI YER -Dl@l \/6
c-s1.2p msw | ORANOD , FL 32807
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITy-5T-2P
TLE O petete e [ change [ Addition
NAME NAME
STREETADORESS SIREET ARDRESS
CiTY-§1-ZP cy-st-ap
e 7 Delete TTLE [] Change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CiTy.51- 2
Tne 1 peiete e [ Change [ Addition
NAME NaME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-§T-27
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal efiec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNAWRE:MM&M E "Oé -OS 3-1[*375"5;(.
BIGNATUAE AND TYPED QFPRINTED NAME OF Sl OFFICER OIRECTOR Date Deytme: Phone #

/4



