2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 28, 2005 8:00 am

DOCUMENT # P04000115029 Secretary of State
1. Entity Name 07-28-2005 90005 008 ***150.00
STINGRAY CARPENTRY, INC.
Principal Place of Business Mailing Address
130 ROBERTS BLVD 130 ROBERTS BLVD .
SATSUMA, FL 32189 SATSUMA, FL 32189 o 50058343
S s AT
Suile, Apt. %, elc. Suite, Apt. #, eic. 05022005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4, ber ; Applied For
ab- / “/5,750& Not Applicable
Zp Couniry Zp Country 5. Cerlilicale ol Stalus Desired a ?ese.;esc;;?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STREETS, SHARON

130 ROBERTS BLVD Sueet Address {P.Q. Box Number is Not Accepiable)

SATSUMA, FL 32189

City FL I Zip Code

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

SIGNATURE
Signatuce, typad & printed name of registersd agenl and tie o appticable {NOTE FRegistered Agen| signatre required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607,193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TILE O change T Addition
NAME STREETS, RAYMOND D JR NAME
STREET ADDRESS | 130 ROBERTS BLVD STREET ADORESS
Cuy-S1-2# SATSUMA, FE 32189 cnyY-s1-2pP
TITLE SEC 3 pelere NTLE O change [ Addilion
NAME STREETS, SHARON NAME
STREET ADDRESS | 130 ROBERTS BLVD SIREET ADDRESS
Cifv-5i- ZiP SATSUMA, FiL 32189 - CIY-5i-21P
TIRE [ pelete THILE DO change [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
ciry-51-2ip CITY-ST.21P
TITeE 3 oetete TILE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
cHY-st-ap Ciy-s1-2°
e L petete I Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciy-si-zie Cily-§1-29
THLE [ Detete TILE [ change T Addition
RAME NAME
STREET ADDRESS SIREET ADCRESS
Ciy-St-2ip Clry-si-zie

12. | hereby certify that the information supplied with this filing does not qualify for tha axempiion staled in Section 112.07(3)(i). Florida Statutes. | further cerlify thal the intormation
indicated on this reporl or supplemantal raport is true and accurate and that my signatura shall have the same legal ellect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered Lo execule Lhis reporl as required by Chapter 607. Florida Siatules; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment wilh an address, wilh all other like empoweread.

SIGNATURE: E G naron £ Si'r(cfS;am D85-0G

OR PRINTED NANEDF SIGNING OFFICER OR DIRECTOR Daybme Phone #




