FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

1 DOCUMENT # P05000067239 Secretary of State
1. Entity Name 03-29-2006 90136 008 ***150.00
SON OF A CARPENTER, INC.
Principal Place of Business Mailing Address
405 N, STATE STREET 16 LEE DRIVE
T e ||l|”||. m Ilm Iﬂ“ IIN m“llmll“l IW llm lml “Hl ‘l”m " I“\
2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurnber Applied For
a0- ;3 OC‘ Y q 5 Not Applicable
zp Cauniry Zip Couniry 5. Certificate of Staius Desired O $8.75 Additional
i Fee Aequired
6. Name anduddress of Current Registered Agent 7. Name and Address of New Registered Agent
o Narme

MALINOWSKI, i

16 LEE DRIVE ’. Ty Street Address (P.O. Box Number is Not Acceplable)

PALM COAST FL 32137

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

Sgnaiure, typerd o printed nama of regsiered agen! and lille il applicatie (NOTE" Rogistared Agert signalure requirad when renstaing} DATE

= FiLE NOWI! FEE'IS $15000.% - ..
.0 AfterMay 1, 2006 Fee Wil Be $550.00
 Make Check Payabie 10 Florida Department of State ,

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added 1o Fees

10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [ Detete TIRLE [Jchange [ Addition
RAME MALINOWSKI, FRANK M NAME

STREET ADDRESS |16 LEE DRIVE STREET ADDRESS

CImYy-ST-2p PALM COAST FL 32137 CITY-37-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE A i [ pateta. . TTLE _ I [ Change __ [3 Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 3 pelete TMLE O Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 7P

me ] Detete TITLE Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 7P

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GiFy-sr-Z1p CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental repont is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an;?mem with an address. with all other like empowered.

SIGNATURE: N lonoa e, }< .22~ 0k

r SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phone #




