FILED
. 2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT -~ ecretary of State

DOCUMENT # P04000119520 04-05-2005 90047 027 ***150.00

1. Entily Name

TEAMWORK CARPENTRY, INC.

Principal Place of Business Mailing Address i

2716 ORANGEHURST ST. 2716 CRANGEHURST ST.

APOPKA, FL 32703  OR APOPKA,, FL 32703 OR

T s AR ER IR AAIERL
Suite, Apt. 8, alc. ) Suite, Apt. #, elc. 03122005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number _ Applied For

) “/\5‘64/'% 7 Not Applicable
Zie Couriry 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - " Name

BELL, RANDAL F

2716 ORANGEHURST ST. Street Address (P.O. Bex Number is Not Acceptable)

APOPKA, FL 32703

- iy City FL | %7 Code

B. The above named eniity submits ths statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligalions of registered agent, )

SIGNATURE

Signalure, typed or printed name of regisiared agent and s if applicabls {NOTE: Registerad Agent signature required when rainslaling) DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11
TILE P O Deleie TITLE O change [ Addition
NAME BELL. RANDAL F NAME
STREET ADDRESS | 2716 ORANGEHURST ST. STREET ADDRESS
CIlY-ST-2P APOPKA, FL 32703 CiY-5T-21P
TITLE [ velete TITLE [Jchange [ Addition
NAME HAME
SIREET ADEIRESS STREET ADDRESS
CITY-S7-71P CITY-§7-2IP
TILE O ocelete TILE [ Change [ Addition
HAME NAME
TSTREET AbORESS | T T T T Y SR AOORES | - —
CIY-ST-2P CITY-S§7-2IP
TITLE [ pelete TINLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TIRE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
mLE [ Detete TALE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIlY-ST-2P

12. | hereby cerlify that the information supptiect with this filing does not quality for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other lig em| red.

oae F. Beee 3/ @}2053’ YoT-436 8737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:




