FILED

2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000122385 01-06-2005 90001 020 ***150.00

1. E£ntity Name

COMBINED CARPENTRY SERVICES, INC.

TwwuULUY

Principal Place of Business Mailing Address

5777 BENEVA RD. SOUTH
SARASOTA, FL 34233

5777 BENEVA RD. SOUTH
SARASOTA, FL 34233

AR ANV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc, Suite, Apt. #, olc.

e, AL 7, Bl e AR 01042005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number . Applied For

Do 752413 D~ Not Applicable

Zi Countr Zij Count iti

P untry s auntry 5. Certificate of Status Desired [ $8.75 A_ddmonal

Fee Required
-- * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PREWETT, DANIEL L
5777 BENEVA RD. SOUTH
SARASOTA, FL 34233

Name

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligaticns of registered agent

SIGNATURE

Sigrature, typed o peinied name of registered agent and tike if spplicatle

{NOTE: Registered Agenl signature required whan reinstaling)
S

DATE

- . 4

FILE NOWHI FEE IS $150.00
After May 1, 2005 Feo will be $550.00

i

. 9..EleGlicn Camp':aigb_.Financing'. o
Trust Fund Contribution.

TN :-:-‘.‘ ™
© $5.00 May Be
03 {*Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. . OFFICERS AND DIRECTORS 1. ]

HILE D [ Delete TI1LE 3 Change [ Addition
NAME DICOSTANZO, FRANK NAME

STREETADDRESS | 705 SOUTH LOCKWOOD RIDGE RD. STREET ADDRESS

CIFY-ST-2IP SARASOTA, FL 34237 CITY-$7-2P

TITEE D O Delete TLE [ change [ Addition
HAME GALLINA, JOANN NAME

STREET ADDAESS | 705 SOUTH LOCKWOOD RIDGE RD. STREET ADDRESS

CITY-§T-2P SARASQOTA, FL 34237 CITY-$T-2P

TITLE O Detete HILE [ ¢hange [ Addition
HAME NAME

SIREETADDRESS™|— ™ —™ — -~ - T e _W STRLETADDRESS |

CITY-ST-2IP cry-siop 0 - - - _—
WTLE [ pelete TLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CITY-8I1-7IP

TITLE O pelete TITLE [TIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2P CITY-ST-2P

TLE - . [ palete TITLE O omange [ Addition
NAME ’ S o : HAME ;

STREET ADDRESS . STREET ADDRESS B - -

ov-srze ’ : o R CITY-SI-2P, - }

12, 1 hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an:

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Toes riot Guality for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my neme appears in Biock 10 or Block 11 if

N O~ e

= e

SIW AND TYPED OR PRINTED NAME OF SIGRNING OFFICER DR IRECTOR

Date Daytime Phone #

|




