' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 8:00 am

DOCUMENT # P94000045730 Secretary of State
1. Entity Name
MCCONNELL CARPENTRY, INC. 01-24-2005 90031 025 ***150.00
Principal Place of Business Mailing Address
7126 S BRENTWOOD ROAD 7126 S BRENTWOOD ROAD
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US )
| .
[T A G
Suite, Ap1. #, elc. ’ Suite. Apl. ¥, etc. 01162005 Chg-P . CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
£5-0500255 . Not Applicabie
Zip Country zp Country . 79 Additional
. 5. Certificate of Status !Deslred a ?g Fequired
ammmacmmmam 7. Name and Address of New Registered Agent
N . o . j— . . Name . PR - - -

- —— L - - Coe o T -

MCCONNELL SCOTT E

7/ 26 S Byﬁmu obp) Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" snnamnEQMMLMW ‘ 4 / 2 &% A’-S-
* Sagnature,

‘typed or proted narne of regrstered agens and e § BpRCETAS. NOTE: Agent reqed . 7 paEl
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Foea
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DpP [ petete e : ctange {1 Addition
HAME MCCONNELL SCOTTE S NAME
STREET ADDRESS 2,26 5. BRENTLIpTD STREET ADORESS
GITY-51-29 ,W myels, FL 33973 cry-S1-aP ' :
TME [ Defete TME Ocrange [ Addition
RAME . RAME
STREET ADDRESS STREET ADDRESS
Cay-S7-28 oY-SI-BP
T [ pelete TME ) O crange [ Addttion
HAME ' NAME '
STRELT ADDRESS STREET ADDRESS
‘I CTY-ST-AP & | = rem — - i - e — =l .omy-st-ap b, e e e T ———— e = ——— c i
TMLE [ petete e [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI-ap - ony-§1-2P .
E Opexete me . [ Cange [ Addition
NAVE : NAME
STREET ADORIESS | . STREEF ADDRESS
LhY-51-72P CiTY-ST-2P .
TME 7 elete TMLE [T Change ] Aadition
NAME . NAME
STREET ADORESS ‘ STREET ADORESS
OITY-ST. 2P CITY-55- 2P

12. 1 hereby certify thal the information suppbied with this liling does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repor of supplemenial reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that § am an officer or directo
of the corporation ar Ihe receiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10or Block 11 if
changed. or on an attachmerit with an address, with all other like empowered.

SIGNATURE: PR LY A 118/05  233.955-09v5

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR A Bae - Daywrme Phone ¢




