FILED

i Mar 18, 2005 8:00 am
2005 Foﬁﬁﬁgﬁ[ré%%?rm."o" Secretary of State

DOCUMENT # P04000152077 03-18-2005 90044 028 ***150.00
1. Entity Name
DAN'S PROFESSIONAL CARPENTRY INC,
Principal Flace of Business Mailing Address
117 UITTLE HEWITT LANE 117 LITTLE HEWITT LANE
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
S Ve AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
;_20 - [ 8qur’8 Not Applicable
Zp - — | - Counly © T e Country | 5. Certificate of Status Desired [ gi'gggf:;“c’“a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
MARVONEK, DANNY W
117 LlTTLE HEWITT LANE Streat Address (P.O. Bex Number is Not Acceplable)
INTERLACHEN, FL 32148
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and titls i applicable. (NOTE: R: Agant sig required when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ’ QOFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ~ [ oelete TITLE [JChange 3 Addition
NAME MARVONEK, DANNY W NAME
STREET ACDRESS | 117 LITTLE HEWITT LANE STREET ADDRESS
CITY-ST-2IP INTERLACHEN, FL 32148 CITY-ST-21P
TLE {J Detete LE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
s A - Chpelgle” — e e - ; - T[Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CItY-$T-2IP
TTLE [ Detete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2Ip CHY-ST-2IP
TITLE [ Detete TALE [ change 3 Addition
NAME NAME
STREEN ADDAESS STREET ADDRESS
CITY-SI-ZIP CHY-§T-2P
TniE [ delete TILE [ change [ Addition |,
NAME NAME . [
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-21P

12. |1 hereby certily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian -
indicated an this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the recgwey or lrustes empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ith an addrgss, with ther like empowered,

be-nmil__w Marvenek 3"/5‘:'0.—(, 3¢ - 137 - 411

PED DA PRINTED NAME OF SIGNING OFFICER (}H DIRECTOR Date Caytime Phang A

.



