2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25, 2005 8:00 am

DOCUMENT # P04000108795

1. Entity Name

DH CARPENTRY, INC.

Principal Place of Business

500 WEXFORD DR
VENICE, FL 34293

Mailing Address

500 WEXFORD DR
VENICE, FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-25-2005 90292 004 ***150.00

T

04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
90— i aq 7 q 3 3 Not Applicable
Zip Country 1 9$8.75 Additional

Zip | Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

At -
COLON, STEVEN' - .
413 BAYSIDELN Y
NOKOMIS, FL 34275

8

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
‘_ Signaturs. typed or printed name ot registerad agent and Iitis if epplicabip. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e

Aftor May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Agdded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [T oetete TME [ Change  [J Addition
NAME HOLLER, DAVIDE NAME
STREET ADDRESS | 500 WEXFORD DR STREET ADDRESS
CITY-ST-2P VENICE, FL 34293 EINY-5T-ZP
TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CITY-57-2P
TmE [ Detete WILE Clchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e ] Detete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
THE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CIY-§T-ZP CHY-ST-2P
TITLE [ Delete THLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetity that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, wil
SIGNATURE: )é/

2

W5

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

h all other ye empowered.

79/-587-5877

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phene #




