2006 FOR PROFIT CORPORATION FILED
- 7 ANNUAL REPORT (AR) | Apr 13,2006 8:00 am

DOCUMENT # P05000122658 ecretary of State
1. Entiy Name 04-13-2006 90283 014 ***150.00
CSC CARPENTRY , INC.
Principat Place of Business Mailing Address
10613 LAKE RALPH DRIVE 10613 LAKE RALPH DRIVE ! HN
e T ||I|H||'|H |Il|l |HH ||m ||m ||m lml ”l‘l“m ml mi il“'ll l' 'll‘
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Apglied For

ao - Qég q l l 3 Not Applicable
Zin Country zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- - = == - Fee Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(1:6)6(?; RLAA'II(’ECF?EEF’YHSDR Street Address {(P.O. Box Number s Not Acceptable)
CLERMONT FL 34711

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

Signature. fyped or pravied name of regisiered agenl and Gitle f apphkcahie (NOTE: Registered Agent sigraire required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Adaed to Fees

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

TTE p [ peiete TITLE [ Change [ Addition
i - - (COCHRAN,;-GOREY-S - — R . 3 AT —— - - _— —

STREET ADDRESS [10613 LAKE RALPH DR STREET ADDRESS

CY-5T-7P  {CLERMONT FL 34711 CITY-5T-7P

TIMLE O peiete TILE [ Change [ Addition
BAMEE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIE [ pelete e 3 Change [ Addition
NAME I R e

SRETADDRESS | T T STREET ADDRESS - ’ -0 T -
CiTY-5T-7IP CITY-§T-7P

TITLE ] Delete TIILE [ change  [] Addition
NAME MAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

TILE (3 petete TILE [l Change [} Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TLE O Deete TILE Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Section 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 16 or Block 11

it changed, or on an attachment with an address, with all other like empowered. -
4or- 44
SIGNATURE: _ (6Vry C(ULM . 3-0-06 236

SIGNATURUND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Proae #




