2005 FOR PROFIT CORPORATION

FILED
Jun 06, 2005 8:00 am

* ANNUAL REPOH'iL;g\R) 5

DOCUMENT # P04000126974 .. Secretary of State
1. Entity Nama 05-04-2005 90164 047 ***150.00
G. FOURNIER CARPENTRY, INC.
Principal Place ol Business Mailing Address
7626 CLOVELLY PARK PLACE 7626 CLOVELLY PARK PLACE YUURNALUVUU
APOLLO BCH F. 33572 APOLLO BCH FL 33572
RO

Suile, Apl #, etc. Suite, AplL_#, atc, 151 MOORE CR2EQ34 (10/04)

City & Siuate City & State 4. FEI Numbar Applied For

s TN ]45?3_5'33/ Mot Applicable
Zip Country Zio Country 5. Cerilicate of Status Desired a gg.:fq‘?;:ﬁoml
5. Nams and Address of Current Registered Agent 7. Name and Addresse of New Registered Agent
' Namc -
= ;(S)Z%REILEOR\'ISLLUYY ?’ARK l-:’LACE - Strestl Address {P.O. Box Number is Not Acceptable)
APOLLO BCH FL 33572
City FL I Zip Code

8. The above named entily submits this statament for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the obligarons of registered agent. X
SIGNATURE L PADC GULI Fnuf F2 YR ol 4&‘(3 /05’
w-.}wmgﬁw a— agent and tSe (NOTE qumwhwn-qu-nm rewmang) T patef
FILE NOW!! FEE |§ $150.00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [3  Addsd to Fees
Make Check Payable to Flarida Departiment of State
10. . QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e residient . - ) Delee e O chage [ Autibon
NAME HAME
SIREET ADDRESS 6"‘;“( i ourn |€{(, & ﬁ' STREET ADORESS
cav-si-2p 'Ew.i“’un coold £ Aas To—] ovsw
THAE VL el Pf < d.ené O Detete 1ILE [Qcnangs (] Addition
NAKE ‘—r-— e F"ou.f . o RAME
SIREET ALDAESS ,% “;,' | L SIREET ADDRESS
¢y s1-2p falX h A%%M% 338 573 ov-siw
T L ' 0 petets e Cchage [ Addilion
wME HAME
segtaopRess | T - = [ STREETADORESS = = e el - Ll
cIry-s1-7P anv-si.ap
NILE ] Delete e Clchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADCRESS
cly-55-09 Cify-51-28
e 1 Deteta AL O change [ Aadition
HAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIIY-ST-2P On-51-0w
WLE O Detete e Ol change [ Addition
NAME NAME
SIRESI ADDRESS STAEEY ADORESS
CiFY-Si-1P CIIY-ST-BP

12. | hereby certity that the information suppliad with Lhis fiing does nat gualify for the exemption statad in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicared on this report or supplementat report is rua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or crector
of the corporalion of e receiver or rustes empowered to executs this report as required by Chapter 607, Florida Statulss; end that my name appears in Block 10 or Block 11 il

changed, or on an attachmant with an address, with at}ﬁs empoverad.
A
SIGNATURE: (E Fpirpiin

T2 Y[;I_; o =

IGHATURE

D OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

el

Denlime Phace #




