' 2005 FOR PROFIT CORPORATION
\ FILED

DOCUMENT # P04000121475

1. Enlity Name
NINOS CARPENTRY SERVICE, CORP.

OSMAR |1 PMI2: B2

Principal Place of Business Mailing Address

5036 PAT THOMAS PARKWAY 5036 PAT THOMAS PARKWAY

QUINCY, FL 32351 QUINCY, FL 32351

S s LT
Suite, Apt. #, etc. Suite, Apt. #, elc.

03112005  Chg-P CR2E034 (10/03) 05
/

City & State City & State 4, FEI Number L/{"-\pplied For

Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O §ese-ge5q$?$“°nal
6. Name and Addreas of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
CEBALLOS, SATURNINO
5036 PAT THOMAS PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent ang 1ithe il spplicable. (NOTE: Registared Agent signatura required when rainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Ijnancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ] petete TALE : {JGhange [ Addition
- T T T Ty )
NAME CEBALLOS, SATURNINO . e = I;E. L e ey Hi S 2
STREET ADBRESS | 5036 PAT THOMAS PARKWA STREET ADDRESS 035225~ 007--005  #%150.00
CIrY-Si-2IP QUINCY, FL. 32351 CITY-ST-2IF
TITLE [ pelete TITLE O cCarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P
TITLE O pelete TITLE [ Changs  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-ZP
THLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TLE . O cChange [ Addition
NAME X name ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TILE . O oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the-information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an cificer or director
of the corporation or the receiver or rustee empowered to execute this report uvired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Black 11 it

changed, or on an attachment with an addfess, with all other liky }j mpo

SIGNATURE: Aesg

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'SD;/ /-OF

Daytima Frcre »




