FILED
2006 FOR PROFIT COEPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P05000059990 04-12-2006 90106 047 ***150.00
1. Entity Name
ENTWISTLE CARPENTRY, INC.
Principal Place of Business Malling Address 3l "1 1 42 8
4500 LEWIS AVENUE 4500 LEWIS AVENUE )
SEBRING, FL 33875 SEBRING, FL 33875
e s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-382533717 Not Applicable
Zp County Zp Country 5. Certificate of Status Desied [ Ei'lfqﬁf:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENTWISTLE, JIM R .
4500 LEWIS AVENUE . Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33875

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Signatire, typed or printad reme of registered agent and tile  eppicatie. (NOTE: Registered Agent signatire required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wi?l bo $550.00 Teust Fund Contribution, 0O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Dalate TITLE [JChange [ Addition
NAME ENTWISTLE, JIM NAME
STREET ADDRESS | 4500 LEWIS AVENUE STREEF ADDRESS
CITY-§T-2P SEBRING, FL 33875 CTY-ST-2P
THE [ Delete TME [T Chenge [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2°
TMEe O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
TITLE O Delere TLE OcChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-79 CITY-$1-2P
me T Delete TITLE O chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P

12. | hereby cenifz‘that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus accurate and that my sighature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver of trusiee empowered to ex?ﬁgta this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i tRner | n

changed, or on an attachment et

SIGNATURE:

2109106

Dewtima Phone #




