2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000137979 Secretary of State
1. Entity N Y
iy Name 05-04-2005 90131 005 ***150.00
PARADEE AND SON CUSTOM CARPENTRY, INC.,
Principal Place of Business Mailing Address
1 E WIND DR 1 E WIND DR
PORT ORANGE FL 32128 PORT CRANGE FL 32128 R
Suit.e, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
54 - 21468357 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARADEE, JAMES D

1 E WIND DR Street Address {P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32128

City FL Zip Code

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

the cbiigations of registered 7. : .
SIGNATURE //,3 etrt s ] («4,%/)1‘6(.4 Tames /g cadll /?'&s‘f(‘) ‘C.ﬂ"' 4, / ,Dg/ﬁ s

ture, typed or printed nama of reqistered agent end tils f appheat:ls [NOTE Regrsiared Agant signature required when reinstating} v DATE
"
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 may Be
. After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hil3 P . [ Delete TITLE [JChange ] Addition
NAME PARADEE, JAMES D NAME
STREET ADORESS {1 E WIND DR . STREET ADDRESS
Y- §1-21P PORT ORANGE FL 32128 CIiY-ST-2iP
TITLE A 3 Delete TITLE [ change [ Addition
NAME PARADEE, CRYSTAL J ' NAME
STREET ADDRESS (1 E WIND DR STREET ADDRESS
CHY-ST-IIF PORT ORANGE FL 32128 CilY-ST-2IP
TITLE S O oelate TIMLE [ change [ Addition
NAME PARADEE, JACK C NAME _ _
SIREET ADDRESS [1 E WIND DR STREETADDRESS
CITY-ST-21P PORT ORANGE FL 32128 CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-21P
TILE O Delets TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST1-21P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciy-51-21P CITY-51-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,jth all other like empowered,
/ —_— —
SIGNATURE: //mz—@ —f/ﬁ@&%{/ Japmes ﬁm&ff S/ 28 Joxs

/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data ~r Daytme Fhona #




KITACHuANT OO IYE

FPpoy0o00 137979

LT e Fany Comein, L
i T Townes. FRrodee

-Ho\,v.e,,_v_\a:f_,gjmqe_u_m,& ‘b_us_j}vfs}

Since__ Moy, R0, Pnd _are.

Pﬁcz.u_esﬁ.kﬁ__lrhf.mcogpax:abﬁoﬁ_ .

___,___;,ﬁe%f:mdep and_Son Cu_blrgw_w__ .
e Corpentry be closed Thank
e a'-{.&:u._g.@_r_ .5.61(;_(‘__‘7{7.';.44,63 .
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