FILED
RA
2006 B NUAL REPORT (8B) - ' . May 04, 2006 8:00 am

DOCUMENT # P05000057629 Secretary of State
1. Entity bamo + © 04-17-2006 90336 040 ***150.00
THOMAS S. GUSTIN CARPENTRY, INC.
Principal Place of Business Mailing Address
2603 KING RICHARD RD. 2603 KING RICHARD RD. uv -
MELBOURNE FL 32835 MELBOURNE FL 32935
b i i
T O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10,05)
City & State Ciiy & Stale 4, FEi urmber Applied For
-aY ] L9 ‘/ (8] Nol Appliceble
Zp Country ze Country 5. Cenificate of Staius Desired [ fg ::u Acditionl
5. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
gé{:)%T:(h:NEnggl-‘I\Asﬂ% RD. Sireet Address (P.O. Box Number is Not Accepiable)
MELBOURNE FL 32935
City FL ] Zip Code

8. The above named entity subrrits Ihis statement for the purpose of changing ils registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Regrigred AGETS LONEFS MUURD wWiem [EnRAing) OATE

T T

P- N 5

};;H 1 After'May 1, 200 Foo WIBE $550.00 -
‘zbfake Check Payable 1 Florida Dépariment of Stts -

9. Eleciion Campaign Financing 35,00 may Be
Trust Fund Contribution. [1  Added to Fees

)
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE s} [ Deiete TE O change [T Addition
NAME GLISTIN, THOMAS S NAME -
STREET KDORESS 12603 KING RICHARD RD. SIREET ADORESS
cry-ST- 1 MELBOURNE FL 32835 CrY-§7-2¢ .
THLE 0 O pelee HME DOttarge 7 Addition
NAME PUSTULKA, CHERI NAME
STREET ADDRESS | 2603 KING RICHARD RD, STREET ADORESS
oTv-sT-2¢ | MELBOURNE FL 32935 oy-s7- 2
TlLE : 0] Detete e Otrasge [ Addition
RAME HAME
STREET ADDRESS STREET ADOWESS
cIry-ST-7Ip CiTy-S1-2F .
THLE 3 oetere Tme [ change O Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
ciy-5t-p CiTY-ST-2P
TITLE [ deietn e Olchange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
oI ST-2¢ Ciy-S1-2p
ML O Dejerr TLE [CJCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-TP. _ . CT-i-P

12. | hereby certty 1hal the intormation supplied with this ling does not qualily lor the exemptions contained in Section 119, Florida Statuzes. | turther cenity that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the sams legal effect as il made under oath: thal | am an officer or cireclor
of the corporation or tha receiver Or ltusiee empowared 10 axgcute this repon as lequired by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 11
i changed, or on an attachment with an address, with all other like empowered. -3 3. \

SIGNATURE: _7 Ko A L,/Z:/ | 3—25-3004 _RS53 987

NGMATURE AND TYPED OA PRINTED MAME OF SIGNING OFFTCER OR IRECTOR




