2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 20, 2005 8:00 am

DOCUMENT # P93000006210 ecretary of State
1. Entity Name wr T
, 04-20-20 woxok )
PETROSKY'S CARPENTRY, INC. 05 90291 001 =7138.75
Principal Place of Business Malling Address
1166 N.W. VIRGOC DRIVE 1166 N.W. VIRGO DRIVE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State . 4. FE} Number Appited For
65-0389222 e
— pplicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?g;gg;fg;“o nat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RS - —— —— —_ =~ pr—_— — — B y— T e e———

“Name

PETROSKY, PETER .
1166 N.W. VIRGO DRIVE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33948

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

Sgnature, yped of printed namea of ragistered agent and utle it applicable. (NOTE Registored Agent signaturs required whan rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {Z1  Added to Fees

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

TILE PD O Celste TITLE [ Change [ Addition
NAME PETROSKY, PETER NAME

STREET ADDRESS | 1166 N.W. VIRGO DRIVE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FI. 33948 CITY-ST-7IP

TITLE STD O pelete TITLE [1 Change  [J Addition
NAME PETROSKY, DANA NAME

STREET ADDRESS | 1166 N.W. VIRGO DRIVE : STREET ADDRESS

CITY-S7- 79 PORT CHARLOTTE FL 33948 CTy-sT-2iF R . 1 /
e~ IR 1 Deiete WILE Vice © o == — - [lchange * [ Addition
Y S - NAME ?Q_'(-ef’ Joshu ,-A.Y o 'j'roﬁ‘k'}/’ e '

STREET ADDRESS STREETADDRESS | //Gplp ALAS |}’ Or

OITY-53-ZP Y-SRV Papt ChAr {ofag” F/, 33 ?{g

TTLE [ pelete TITLE "] Change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P ‘ CITY-ST- 2P

TLE : [ oelate TITLE []change [ Adcition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-S7-21P

THLE 7 Delete THLE M change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP ; CITY-ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj, with an addrgss, with ther like empowerad.

SIGNATURE: f%te,r’/?drraséy - ?’/3 /05 Y27-1355

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OF DIRECTOR Date Daytena Phons #




