2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 01, 2005 8:00 am

DOCUMENT # P04000143435 Secretary of State
DND CARPENTRY. INC. 08-01-2005 90026 045 ***558.75
Principal Place of Business Mailing Address
14917 15TH ST SW 1491 15TH ST SW
NAPLES, FL 34117 . NAPLES, FL 34117 50058858
|§ ! Il it i
2. Principal Place of Business 3. Mailing Address | [ E ;[ l
Suite, Apt. #_etc, Suite, Apt. #, etc. 07272005 Chg-P CR2E034 (10/03)
Cily & State City & Stae 4. FEI Numbet Applied For
A0 - /7? (olg? Not Applicable
ap Country ap Country 5. Certificate of Status Desited M Sg'gfq r&ﬁom'
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FELDEN, CHRISTIAN B
3838 TAMIAMI TRAIL NORTH STE 416 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

B. 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 obfigations of registered agent.

SIGNATURE
Sonature, typed of preted Aama of fegustond agent and otie § apphksable. {NCTE: Registered Agent signanume requred when renstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bs
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o £ petete e Ochange [ Addition
NAME PIPER, DENISE L NAME
STRECT ADDBESS | 1491 45TH ST SW STREET ADDRESS
Ciy-sT-ZF | NAPLES, FL 34117 cry-ST-29
TE o [ Delere THLE {CiChange [ Addition
NAME PIPER, WILEY D - HAME
STREET ADDRESS | 1491 15TH ST SW STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34117 CiTY-5T1-2P
TmE O petete TME [Jcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-53-2P . CTY-S1-2IP
TME [ Detete TLE [ change [ Accition
NAME HAME
STREET ADORESS ‘ STREET ADBRESS
CITY-ST-ZP CITY-ST-ZP
TE ) 3 Detete TME Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP oTY-sI- 27
TITLE [ petete iMme {JCrange  {J) Addition
RAME ©OF NME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CTY-S1-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that jhe information
indicated on this report or supplemental report is true and accurate ang that my signaiure 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 (0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1if
changed, of on &n attachment with an address, with all other like empowered.

SIGNATURE: é O%mw ‘%(/4!7\. Deaisef: 2e, P(as.do,nt 7/;1?/05‘ A3§- 35405’/7

(TURE AND TYPED OR PARTED NAME OF SIGNING OFRCER OR DIRECTOR Dayhrme Phone #




