FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000113359 05-02-2005 90562 010 ***150.00

1. Entity Name

JIM SCHWANDT'S CARPENTRY SERVICE, INC.

Principal Place of Business Mailing Addrass b AL
1716 HICKS ROAD 1716 HICKS ROAD
LORIDA, FL 33857 LORIDA, FI. 33857
TR R DGR ARG
Suite, Apt. #, etc. Suite, Apt. 4, elc, 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Numher Applied For
050 -/ é 0 7 7 45‘ Nat Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired [ ?ez';fqtﬂrd:;"ma'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Namg
NIELANDER, WILLIAM J . J;! lg% BSN'(Lbh \«;JCK ncHI-
172 E. INTERLAKE BOULEVARD ireet Addresg (P.0. Box Number is Not Aggeptable)
LAKE PLACID, FL 33852 iR HiC K3 Roa
City . iz Cegle
] Lor,da FL [F5%% 7

ing its registered office or regisierad agant, or bolh, in the Slale of Florida. | am lamiliar with, and accept

L

8. The above named entily submiis this statem ha purpose of chan,

tie ubligaliu%ered agent,
SIGNATURE P ot

naturg, typed or printed nama of registerod agent and Utle 1l applicable. INOTE" Reqpstared Agent signature required when reingiahng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
me ~ |D 0] petete THLE [ Chenge [ Adciian
HAME SCHWANDY, JiM NAME S hwah J.} j’, m
SIRLET ADDRESS | P.O. BOX 165 _ 1 stReeranomess 7Ib Bic K JRCL
orv-st-27 | LORIDA, FL 33857 cire- §1-2p Lo Dida Fo 3 33867
TITLE M Delete TTLE 7 {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2IP
TILE [ Delete TILE ") Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
Ty -51-2IP cI3Y-51. 219
THLE (1 Delete TMLE [Jchenge ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-SI-2IP
TiILE T Delete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-21P CI7y-51-21°
TITLE 1 Delete ime [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P cIlY- ST-2IP

12. 1hereby certily that the information supplied with this tiling does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the Same lega ellect as il made undear oath; that | am an officer or diraclor
of the corporation or the receiver or (rustee empowered o execute Lhis report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachrgent wilh an a sz, with alt olher like empowered.

SIGNATURE; Joores S:.é.r-u/nn-;- (“ese. ‘/évdsw

/’ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jat 4 Daytirne Fhong &




