2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000112891

1. Entity Name

STEVE HOLZMAN CARPENTRY, INC.

Principal Place of Business

655 LAKE WELLINGTON DR.
WELLINGTON, FL 33414 US

Mailing Address

655 LAKE WELLINGTON DR.
WELLINGTON, FL 33414 US

TRl she Tr

JIERE HrSedueTr .

Suite, Apt. #. elc.

Suite, Apl. #, elc.

FILED
02, 2005 8:00 am

%
ecretary of State

(09-02-2005 90016 037 ***150.00

LT

07202005

Chg-P CR2E034 (10/03)

Wellington EC

Wellinctrn FL

4. FEI%ﬁ '00%&;9

Applied For
Not Applicabla

3501_| “Tich

e

CdznlrF (-’

§. Certificate of Status Desired

O $8.75 Additional
Fea Reguired

6. Name and Address of Current Registered Agent

7. Namae and Address of Now Registered Agent

ACTIVE FILINGS LLC
10651 NE 11 COURT
MIAMI SHORES, FL 33138

e Skeve tplemiel)

HRCE POTSLSETT

el neFm

FL 21/

8. The above named entity submits thi
the obligations of &gi

SIGNATURE

statement for the purpose of changing its registered office or registered ageMr both. in the State of Florida. | am familiar with, and accept

Siranze, typed of printed npfa of regmiered aga’ﬂ and Lie f applhcable.

{NOTE: Aegimterec Agent sighature 1equired when remglatng)

8,) zo/ DS T

174
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not recetve the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 11
TIE - |D 3 Delete TMLE K(:?mge 0] Additin
ke HOLZMAN, STEPHEN av lzma gﬁ he
STREET ADDRESS | 655 LAKE WELLINGTON DR. STREET ADDRESS ) ,r / -
ony-ST-2P | WELLINGTON, FL 33414 s || FSER 730}3( e ir. , M/ﬁ/ N J f C
e 3 Detets e T Ooae D) y
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delate TLE [ Charge  [7] Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 2] Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST-ap
THLE [ Detete TILE [T Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CHTy-S1-20 CITY-ST-29
TLE [ cetete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an aflachmeniwith a5 a

SIGNATURE:

daes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowaered to execuie thig report as required by Chapler 607, Florida Staltes; and that my name appears in Block 10 or Block 11 if

dr#fss, with all other like empowered.

0 NAME OF SIGNING OFFICER OR DIRECTCR

%)200S <LI-153-043

Daytime Phone #




