FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000111786

1. Entity Name
LENNOX CARPENTRY, INC.

Secretary of State

05-02-2005 90402 015 ***150.00

Principal Place of Business

2221 LUCERNE PARK ROAD

Mailing Address
2221 LUCERNE PARK ROAD

APT. #9 APT. #9
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
T e G0 R A
§oBox uz
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192065 Chg-P CR2EC34 (10/03)
City & State City & State 4, - FEl Number Applied For
\:ilnl'l*-f- U«NN A0-15L0N\G Nol Applicable
2 Country Zip o Country 5. Cerliicate of Stalus Desired [ ?gg?q Additonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

N Ndweon SPeace,

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

TALLAHASSEE, FL 32301

233\ Luceane P, Qony  Aes. #9
Wittt Uavga FL | 23588,

City

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

the obiigations of registered agent. M Q,M, S/. /h L é/[/ / f/ ﬂ f .

SIGNATURE__\\_‘ T iS“‘Mﬂz_
tNth‘ Regitiorad Agenl signalure required when reinstating) 7 o

Signature, typed or printed name of registered agent and tils f applicable,

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 3 Delete TIE [JChange [ Addition
NAME SPENCE, WILCON NAME

STREET ADDRESS | P.O. BOX 4391 STREET ADDRESS

omy-s-2F | WINTER HAVEN, FL 33885 CiY-ST-2P

TTLE 1 Delete ME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eImy-S1-2p CAY-ST-2P

TINE 3 Delets TITLE [Jchage [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2% CITY-ST-2IP

TITLE 3 Delete TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-7P CY-ST-7P

TITLE [ Delate TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$1-2P . -
*TME B e L . [ Delete me - - | -t s ~ [JChange [ Addition
L T S - NAME - - R :

STREET ADORESS |~ T T o STREET ADDRESS

i1y 281 2. A S : £ITY-5T-2P

12. | hereby certify that the information supplied with this fiIing 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 report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: Mutoy ‘(%-JCL M y N QW/LGL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onrscroa

Dayiima Phona #

¥ !



