FILED
2006 O NNUAL REPORT T ON Mar 22, 2006 8:00 am

DOCUMENT # P05000163296 Secretary of State

1. Entity Name K oK K
TRUE ANGLE CARPENTRY, INC. (03-22-2006 90020 003 158.75

Princina‘ P.ace of Business Maiung Address
181 SE 52ND €T. 181 SE 52ND CT.
OCALA, FL 34471 OCALA, FL 344N
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6. Name and Address of Current Registered Agent 7. Name and Address of Neaw Registered Agent

BROCKER, ANDREA R reme ﬂnd rea_ /Q Arocter

) M e LR,

#3908
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8. The aoove named entity suam’is his statement for the auroose of chang'ng ‘s reg'stered ott'ce or registered agent. or ooth. 'n the State of F or'da. | am tarmi ar wih. and acceot
the oo.gat'ons of reg'stered agent.
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FILE NOWIIl FEE IS $150.00 9. Lecton Camoa'gn Fnanc'ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centriouton. O Added to Fees
10. GrTICCRS AND DIRCCTORS 1. ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS (N 11
TIME P R O paate TINE E%Change ] Addton
LAME BROCKER, ANDREA R KAME
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TITLE Coeete TITLE O Change [ Addton
HAME KAME
STREET ADURESS STREET ADURESS
oy st oar ¢ ST O
TE O peeke TTLE O change  [J Asdton
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CITY ST ar CITv &7 29
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12. I hereoy cert'ly that the ‘ntormat'on su20”ed wih this ti'ng does nol quaty lor the exemotons contained 'n Chaater 119, [ orida Statutes. | further cert'ty that the ‘nformaton
indicated on lh_s. regort o SU9T ementa reoort ’s true and accurate and that my s'gnature shall have the same ega eftect as 't made under oath: that | am an offcer or director
of the coroorat'on or the rece'ver of Jiustee emoowered to execute this resort as required oy Chaoter 607, I orda Statutes: and hat my name aooears in B'ock 10 of Gock 117
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