FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000138709 04-20-2006 90168 010 ***150.00
1. Entity Name
CROWN CARPENTRY, INC.
A ST S i

Principal Place of Business Mailing Address - )
360 SE 12 AVE STE 7 360SE12AVESTE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
s s s GBS TUADTER R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)

City & Stata City & State 4, FEI Number Applied For

20-1708984 Not Applicable
ap Couttry p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~-T .
HECHT, JAMES Heehd, U meg
3770 NW 13TH TERR Sren gy g POSeplunopy WbeAs A ]

POMPANQ BEACH, FL 33064

City DCCY;("!CICi &hc}\ FL I z.‘pcwgsqq’

8. The above named envity submits Lhis statement for jhe purpose pf changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the Obhgam;?@erw agent.
SIGNATURE

Yioratuee, /fma o preed nafWe of regeiered abem and utie if appkcable (NOTE: Registered Agent signaiure required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [t Added to Fees
10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 7 Deiete TMLE [ Change [ Addilion
NAME HECHT, JAMES NAME
STREET ADDRESS [ 360 SE 12TH AVE, APT 7 STREET ADDRESS
CIFY-5T-2P DEERFIELD BEACH, FL 33064 CITY-ST-2IP
TITLE O pelete TILE O Crange {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [ Delete s JCtange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-S1-2P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-37-2IP
TILE 7 petete THE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or sypplemental report is true and accurate and that my signature shall have the samae legal elfect as if made under oath; that | am an officer or director
of the corporation or the reCdiver or trustes empoweare; cute this repprt as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an altagfimery with an address, with

SIGNATURE=X.

SyNITURE ANITYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone #




