2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED
DOCUMENT#Pg4000054322 ' S

1. Entity Name

- Secretary of State
JOHN G. KILIAN CARPENTRY, INC.

Feb 18, 2005 08:00 AM

Principal Place of Businass - - Maiﬁr{g Address
853 UNIVERSITY BLVD . P O BOX 426
APT. 101 ’ JUPITER FL 33458
JUPITER FL 33458 T o us . _.
us -
Suite, Apl. #, etc. _ o Suits, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number Applied For
65-0512633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese-gg :\ifedé“““ﬂ‘
6. Name and Address of Current Registered Agent ] ’ 7. Name and Address of New Registerad Agent
- - | Mame
gg‘gﬁ%&%&g}% BLVD APT 101 Street Address (P.C. Box Number is Not Accaptable)
JUPITER Fl. 33458
City FL Zip Code

8. The abova 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 el . _ N — —————
Sgrature. typed o prated nama of repisterad agent and tille f applcable (NOTE Registered Agant signature reqused whan reinstaling; DATE
1 ) T
FILE NOW! FEE IS $15000 . RSO 8. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fet'a Will Be $550.00 ~ TrustFund Contribution, ] Added to Fees
Make Check Payable to Fiorida Department of State
10, ~ OFFICERS ANDDIRECTORS . ¢ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 07 Detete e HNNnnea4nag O Chage [ Adton
NAME KILIAN, JOHN G HAME na/ta/0n SN
T2 R ON-R001 252

SIREET ADDRESS | 853 UNIVERSITY BLVD APT. 101 STRELT ACDRESS o/ 1B/05-B0012-025 150, 10
CITY-ST.ZIP JUPITER FL 33458 CiTr-5T- 1P
13 - 7 Detete L (] Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-st-21p oIty ST-2P
me [ Delete TiLe I Change ] Addition
NAME NAME
STRELT ADDRESS STRECT ADORESS
Ciy-Si-4IP CIIY-$1-2P
e o 7 Delste N AT [l change [T Addition
NAME NAME
SYREFY ADDRCSS SIREET ADDRESS
CiTY-ST-2P cIry 51-2P
TILE o [ Delete IILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-2iP CITY-§1-212
TILE O pelete TILE I change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- 51-2P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filin does not qualify for the exéhhtiori stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperation ar the recelver ar trustee empowerad to execute this report as required by Chapter 807. Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, meemd
SIGNATURE: __( K LIS iU -owg

RE AND TYPED OR PRINTEDQ NAME CF SIGNING OFFICER OR DIRECTOR Dars Daytma Phana #




