FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000018576 04-07-2006 90021 004 ***150.00
1. Entity Name
LAYSON CARPENTRY COMPANY
Principel Place of Business Mailing Address T
837 QUAIL RUN 837 QUAIL RUN
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s e v IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
TO0-232IVHS Not Applicable
Zio Country Zie Couniry 5. Certificate of Status Desired O Eeae;esqaf:g;mna]
6. Name and Add of Current Regl d Agent 7. Name and Address of New Reglsterad Agent
Name
LAYSON, DALE
837 QUAIL RUN Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City ‘ FL I Zip Code

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

the cbligal_igp_ggt;agistar -
SIGNATURE / /@A}ﬂ_ﬁL 2 /C Z.c:y_scm Iy/f/{{é

/umnfunrurmdmmsom-wmmdmm, = {NOTE: Rogissered Aget signature requited when reinstatng)

4
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8s
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 10 Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TMLE [ Change [ Addition
NAME LAYSON, DALE HAME
STREET ADDRESS | 837 QUAIL RUN STREEF ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
TNLE [ pelete TIME O changs [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CAY-ST-1P
TILE O betete TRE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Y- ST-7P
TLE 3 Detete TINE [ change [ Asdition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TifLE [ Ceste TINE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby c“lig that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an cfficer or diractor
of the corparation or the receiver or trusige empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacherent with an address, with all ofi
SIGNATURE: LGS ?/f//aé B386-S¥ 7=35°
G OFFICER OR DIRECTOR Dats Dayume Phone #




