FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000140188 03-31-2005 90056 010 ***150.00
1. Entity Name .
WILLIAM ANDREW CARPENTRY INC.
Principal Place of Businass Mailing Address
1514 NEBRASKA STREET 1514 NEBRASKA STREET
KISSIMMEE, FL 34474  US KISSIMMEE, FL 34474 US 5 0 ﬂ 3 274 1
S o I VAN WA RAT R
Sulte. ApL 4, €1c Sulle. Apt. #. et 03212005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEt Number Applied For
ao - \-.l AT’ C,—l D\ Not Applicable
Zp Country Zp Country 5. Cenificate of Staws Desired O $8.75 additional
Fee Required
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ANDREW, WILLIAM
1514 NEBRASKA STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34474

City FL ( 2ip Code

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

SIGNATURE
Signature, yped of penled name ol -l agerit and e if i 3 INOTE: Regisieraeg Agert agnabure regured when reinstatingl DATE.
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D.P O Delete TilLE (Jchange [ Addition
HAME ANDREW, WILLIAM NAME
STREET ADDRESS | 1514 NEBRASKA STREET STREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL 34474 CITY-ST-71P
{1 [ Delete TILE [ Change [ Addition
RAME REME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2P
TILE - [ Detete TILE O Change [ Additian
e . — |- HAME
STREET ADDHESS STREET AUDRESS
CITY-ST-2IP EilY-ST-2IP
TimeE [ Detete TILE O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TILE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CIfY-ST-2IP
TME (1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
£ny-si-7p CITY- ST+ 2P

12. | hereby certify 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 effect as if made under cath; thal t am an officer or director
of the corporation or ihe receiver or rustee empowered (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /;g/llliﬂ;.. it Al 3»23*205/ DY -31//-3706

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytma Phare #




