FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000119520 01-27-2006 90032 021 ***158.75

1. Entity Name
TEAMWORK CARPENTRY, INC.

Principal Place of Business Mailing Address s u u U 7 3 5 s

2716 ORANGEHURST ST. 2716 ORANGEHURST ST.

APOPKA,, FL 32703 APOPKA,, FL 32703
2. Principal Place of Busines
E,

srmgze e O

Suite, Apt. #, etc. Suite, Apt. #, efc.

SUITE 'DZ SU] TE foz 01222006 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEl Number Applied For
/i' PoP¥s FL WOP KA, FL 20-1564257 Not Appiicable

- 7 -
Z% Zq D j Cauntry %Z/I 0 5 Couniry 5. Certificate of Status Desirad IB/ ?g';esqm”"""'
8. Name and Address of Current Registered Agent 7. Name and A of New Regl d Agent

Neme

BELL, RANDAL F
2716 ORANGEHURST ST. Street Adaress (P.Q. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL | Zip Code

8. The above namad entity submits thi tement for the purpase of changing its rggistered office of registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered age
?ﬂAOAL, £ Bt /- 2306

SIGNATURE
Signature. typed oF printad name of registened agant and tite if applicabls. (NOTE: Regsstarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fend Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O velete TLE [JChange ] Addition
NAME BELL, RANDALF NAME
STAEET ADORESS | 2716 ORANGEHURST ST. STREET ADDRESS
CITY-57-ZiP APOPKA, FL 32703 CITY-$7-3P
Tme [ pelete TITLE [ Change [ Aogition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE [ pelete TITE Ochenge [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-S7-2P CY-ST-2P
TIMLE O detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CHY-ST-P
TmE L1 oelete THE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TMLE [ petete ints COctange O Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CITY-$T-2P

12. 1 hersby certity that the information supplied with this !ilg\g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigq empowerad to exacute this report as required by Chaptaer 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other fike em)

SIGNATURE: /amza F B /2306 Wrr¥%494 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




