2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

| DOGUMENT # P04000112891

1. Enlitg Name
*

STEME HOLZMAN CARPENTRY, INC.

Secretary of State

Pripcipal Place of Business

Mailing Address

May 01, 2006 08:00 AM

WGNATURE

—

~ Make Check Payabie to Florida Department of State .

HOLZMEN, STEVE
14548 HORSESHOE TR.
WELLINGTON FL 33414

14548 HORSESHOE TH. 14548 HORSEHOE TR
WELLINGTON FL 32414 WELLINGTON FL 33414
|
z, Prncal Place of Business T 3. Mailing Address
Suite, ApL ¥, etc. Suita, Apt. #, elc. 15t MOORE CR2EN34 (10/05}
Cily & State City & Ste 4. FEI Numper Apphed For
270099029 ot Apgtic-”
Zip Countey g Couriry 5. Certificata of Status Dosired i} $8‘75 Additional
- o ame and Address of G _—FeeRequhed
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Adoress (.0 Box Number is Not Acceptable)

City

FL |®

Zip Code

8. Tua abave named ety submis s staterment for ihe purposs of changing 11s registered office o registarad agsni, or both, i the State of Florida. 1 am famiiar with, and acce:
the obiipations ot registered agent.

Sigrdiyre fynea it pRRLeS hama of iefsieien apent and 1o 4 appircad:

FILE NOW! FEE IS $15000. .. . ..
" After May 1, 2006 Foe Wil Bg §550.08 . ..

t

(NGTT Pegsicred Agent sipnahre requred when iewstalng) DATE
9. Election Campaign Financing  $5.00 May ©
Trust Fund Cortebution. [ Added lo Fees

[ 10 CFFICLRS AND DIFECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Becte TLE ] Change At
NARL HOLZMAN, STEPHEN NAME ——

STALET ADORCSS | 14548 HORSESHOE TR. STREET AUORLSS 0 ;%%g%’:l{%%g%gi 2% 15000
ON-SLIP |WELLINGTON FL 33414 CnY-ST-2P 2 L3 UD Fh-tics .

e 3 Deiete Wk D3 Change [ Acis
NAMIC RAE

STRECT ACDRESS STREET ADDRESS

CATY-5T- 1P TiTY-51-2P

faut L peine HRE D) G D Ade
NAME HAME

STHLAT ADDRESS STRLLT ADBRESS

oiry-8T- 417 Ty -S7 -2

TITE O Gairte WTRE Clchange [ Additie
NAME 1AL

SHIEEY ADDRSS STRELT AGDHESS

CHY-51-2ip Y- 5-217

TIE [T oelete THILE £ Crangr (0 Addiia
HAME MNARE

STRECT ADORESS STAEET ADORESS

CiTy-S7- 1P CiTY §1- 4P

(13 [ paete T O Chamge [ Aoditic
WM nate

STALCT ADORLSS SHREL] ADURESS

CITY-57-2F CITe-ST-2p

SIGNATURE:

12. | hereby cectity thal the informanon supphed with ths liig does nat qualify for the exemptions cantained in Sectian 119, Florida Statutes. ! further cerlily that the information

wdicated an s réport or supplemental report is rue and accurate and thatl my signature shall have the samg legal sifect as f made under oatly, that | am an officer of direcior

ot the corpacation or {ha recewver or fruste
it ehangad, ar on an atla ent i :

ith &t othsr ke amp

empowered (@ execute this report as required by Chapter BO7, Flarida Statutes; and that my name appears qn Black 10 or Block 11
owared.



