FILED

Apr 30,2007 8:00 am
2007 FOR R SET SO gRaTION ecrefary of State

DOCUMENT # P05000059990 04-30-2007 90852 030 ***150.00
1. Entity Name
ENTWISTLE CARPENTRY, INC.
r 3 i
Principal Place of Business Mailing Address , ' .
4500 LEWIS AVENUE 4500 LEWIS AVENUE R
SEBRING, FL 33875 SEBRING, FL 33875 L
Suile, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3825237 Not Applicable
Zip Country Zip Country . : $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent =~ 7. Name and Address of New Registered Agent —~ 7~ ~
Nama
ENTWISTLE, JIM
4500 LEWIS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE
Signature. fyped or printed name of registered agent and title il apphcabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
FITLE D- 3 Delete TIRE [ change  [J Addition
NAME ENTWISTLE, JIM NAME
STREET ADDRESS | 4500 LEWIS AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-ZIP
THE [ perete - TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-218
THLE {1 Detete TITLE O Change  [J Addition
NAME NAME
SIREETADDRESS | SIREET ADDRESS -
CITY-51-29 CITY-ST-21P
THLE [ petete TIILE [ change [ Addition
NAME MNAME
STREET ADDRESS . SIREET ADDAESS
CITY-ST-2IP CIty-ST-2IP
NLE O Delera TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIy-Si-2I°
TEE - : O pelete FITLE [ Cchenge [ Addition
NAME ~ o NAME
STREET ADDRESS:{* * ) SIREET ADDRESS
CITY-$T-2IP : ' CITY-ST-21P
— L
12. | hereby certify that the information supglied fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reppylietilie and.adcurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusicerfmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an .ﬂ- st EI g rEEmgowered.
da g—27~07
SIGNATURE: - Z7-o
P w BGROR DIECTOR N Date Daytre Phone ®




