2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000120955

1. Esity Name
BACH CARPENTRY, INC.

ecretary of State

04-27-2006 90157 017 ***150.00

Principal Place of Busingss

1605 MAIN STREET
SUITE 1001
SARASOTA, FL 34236

Mailing Address

1605 MAIN STREET
SUITE 1001
SARASOTA, FL 34236

AUUbg IOy

2. Principal Place of Businass 3. Mailing Address

AR TR

Suite, Apl. #, etc. Suite. Apt. #, stc.

04132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
27-0130613 Not Applicable
Zi Country Zi Count iti
P SUnIDY ® ountry 5. Certificate of Status Desired O 58'75 Add:tmnai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GOLDSMITH, STANLEY A
1605 MAIN STREET
SUITE 1001

SARASOTA, FL 34236

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity subrnits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and eccept

the obligations of ragistared agent.
kY

SIGNATURE

(NOTE, Ragisierad Agan: signature raquinad when reinsinting) DATE

at

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D O pekete TILE P, AS, T, D Kl Change [ Addiiion
NAME BACH, MICHAEL L RAME BACH . MICHAFEL L.

SIHEET ALDRESS | 3167 EDGEMOOR DRIVE STREET ADIRESS 4465 DIAMOND CIRCLE SOUTH

CITY-T- 2P PALM HARBOR, FL 34685 y-5i-217 SARASOTA, FLORIDA 34233

™E D 3 petete TILE D, VP, S, AT fdCrangs [ Addition
RAME BACH. CARLA M NAME BACH. CARLA M

sTHEET ABDRZSS | 3167 EDGEMOOR DRIVE STREET ADGAESS 4465 ’DI AMOND CIRCLE SOUTH

CNY-ST1-2P PALM HARBOR, FL 34685 CHry-i- 2P SARASOTA, FLORIDA 34233

e J delete MLE ' Clcnange [ Adaition
HAME NAME

STHEET ADORESS STREET ADUHESS

GITY-ST- 2P Ty -1 2P

Wiz 7 petete TITLE O chenge [ Addilion
NAME NRME

STHEET ADDRESS STREET ADSHESS

CITY-§T-219 CITY-ST- 2P

LE O elete WILE [ cChange [ Addilion
HAME NAME

STREE ADDRESS STREET ADDRESS

LITY-SF-2IP Ty -S7-7F

miLE £ Dotete e [Jchange [ Addition
HAME AR

STAEET ADDRESS STRZET ADDRESS

SHiY-$7-2P CHTY-ST-2P

12. | hereby carlify that the information supplied with this filin

daes not qualify for the exerptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental seport is true and accurate and that my signature shall have the sams legal affect as if mada under oath; that | am an officet or director
of the corporation or the receiver or rustee empowerad 10 execute this reporl as required by Chapter 607. Florida Statules; and that my name appaars in Block 10 or Block 11 if

changed. or on an altachment with an address. with all other like empowers

Carle M. Bach Nireetor

SIGNATURE: LLt/Le /

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ylaolp, PHLTD - 7207

Lraytiowe Phose #



