FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000036349 04-10-2006 90297 039 ***158.75
1. Entity Name
QUT ISLANDS CARPENTRY, INC.
Principal Place of Business Mailing Address . b' u U z B 1 3 8
9478 FRUITLAND AVENUE 9478 FRUITLAND AVENUE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
s s s e DA ENERTOEA
Suite, Apt. #, etc. Suita, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
e - O\RAINVE™ Not Applicabla
Zie Country Zp Counury 5. Certificate of Status Dasired O Eei';ia:dmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLISCHEL, TOWNSEND & MURTHA, P.A.
900 EAST PINE STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE #126
ENGLEWOOD, FL 34223
City FL ] Zip Code

8. 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 obligations of registered agent. - . .

SIGNATURE : : - - - L

Sigature, typed o printed nama of registered agent and titls if apphcable. (NOTE: Regisitfed Agent signature raquirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Faeo will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE PRES {7 pelete TITLE O change [ Additicn
NAME LAMBERT, STEPHEN C NAME
STREET ADDRESS [ 9478 FRUITLAND AVENUE STREET ADDRESS
CirY-S1-2P ENGLEWOQD, FL 34224 CiTy-51-21P
e VP [} oelete e [JcChange (] Addition
NAME LAMBERT, LESLIE NAME
STREET ADDRESS | 9478 FRUITLAND AVENUE STREET ADDRESS
CIrY-51-2P ENGLEWOQD, FL 34224 CITY-ST-2IP
TME [ pelets TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
THLE O Detete TILE (O Change [ Agdition
NAME NAME
SYREE! ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-$1-21P
e [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-219
TTLE ) . £ Delete TIE ‘ [ Change [ Aadition
NAME NAME .
SIAEETADDRESS | = ~ ~ - S STREET ADDRESS | - - . - JE
Qiy.st-ap - - . - : L omY-§i-ar. - . )

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or flustee empowared 1o axecula this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ph address, with allotjier like em red. 7 V/ 9-/ 4

SIGNATURE: - ¢-200¢ 524,

Deytims Phone #

! Vd
FRINTED NW}IGNING OFFICER OR DIRECTOR




