FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

ANNUAL REPORT ..
DOCUMENT # P93000009834 -

1. Entty Nama
NOVA CARPENTRY INC.

T Secretary of State

Principal Place of Business—~ = - - - MailingAddress
10825 TOM FOLSON ROAD 10825 TOM FOLSON RUAD
SUITE A . SUFTE A
e
02252005 No Chg-P CH2E034 (10/03)
DO N OT WR 'TE lN TH'S SPACE 4, €01 Wurmber Applied For
65-0388575 Mat Applicable

5. Certificale of Status Ossirad $8.75 Additona
Ceriificate afus Ussire O Fee Required

8. Name and Address of Current Registered Agent i T
e e L Ll — e

MACDONALD, HUGH V : Ty b ' —
10825 TOM FOLSON ROAB, SUITE A ‘ — . DO NOT WRITE
THONOTOSASSA, FL 33592 B 2 L N THIS SPACE

8. The above named entity Submits this siatament for the purbiese of changing its reglstered office or registerad agant, or hoth, in the Stale of Flaride. | am lamiliar with. and accept
the obligations of ragistered agent

SIGNATURE — . - =
Sign:ll.ffe typed ¢ printed name &f registered agem and tide 7 appleabli fNO‘I‘E negmered agent Signalure required whon rejnstating) - - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. - _OFFTCERS AND DIRECTORS !
THLE TpPsTD :
NANE MACDONALD, HUGH

STREET ADDRESS | 10825 TOM FOLEOM RD,, STEA_
CITY-51.2IF THONOTOSASSA, FL

— ’ , . —] - . _ OOO00261941

NAME MACDONALD, HUGH Il {3/ 14/ 05-80035-002 150,00
STREET AODRESS | 10825 TOM FOLSON RD., STE A_ ’

CITY-57. 2P THONOTOSASSA, FL

TITLE . B

NAME

avaar - DO NOT WRITE

T |7 INTHIS SPACE

NAME
STREET ADDRESS
CITy-S1.2IP

JITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
GiTY-51- 7P

12 | hareby certify that the information supplled with this fllmg Fos nat qdal‘fy for the exemptioh sthied in Sectioh 119.07T310, Floridla Statutes. | further cartify that the inlormatian
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowerad to execute this report as required by Chapier 807, Flordda Statutes, and that my narme appears in Block 10 or Block 11§

changed, or on an_atlachment with o address, with 2]l cther like empowered.
_3lufeS 8i[986-Y3e&

SIGNATURE:
INTED N&ME OF SIGKING OFFICER OR DIRECTOR hd Davivre Prans #

SIGNATURE AND TYPE,




