FILED

2005 FO%S&S:LTR%%%;QTRAT'ON May 02, 2005 8:00 am

i ; 05-02-2005 90572 021 ***150.00
1. Eniity Name
C & D PATIO CONCEPTS, INC.
Principal Place of Business Mailing Address .- -
1209 TAMIAMI TRAIL 1209 TAMIAMI TRAIL
UNITC UNIT C
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
ie, Apt ite. Apt. #, el
Suite, Apt. #. et Suite. Apt. #, el 04042005  Chg-P CR2E034 (10/03)
City & State City & S:aie 4. FEI Number Applied For
65-0534290 Not Applicable
= Count 7 Countr iti
ap Uiy R ¥ 5. Certiticate of Status Desired [ $8.75 Additional
. Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
g Mame
NASTARS, DANIEL J
1209 TAM[AMl TRAIL Slreet Addrass (PO, Box Mumber s Not Acceptanie)
UNITC 7
PORT CHARLOTTE FL 33948
Ciiy FL J Zip Code
8. The above namead &niily submits this siaiement tor the purpose of ahanging its ragistered ofiice or repistered agent, o both, in the State of Florida, | am familiar with, and acoant
the obligations of registered ege T
=y . i Talid o s s
SIGF\-AIUHE . : Z‘\ T T ,._2;* L._
Sign atote Iyped o @i aane O reg s el Agent oru e 1 ApIacaoke, ! L T // DATE &
L N -
FILE NOW!!! FEE IS $150.00 9. Election Cr’JE!pHI%}.’F Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITKINS ICHANGES T OFFICERS AND DIRECTCRS IN 13
LE D [ pateta iie dchage [ Adcition
RAME NASTARS, DANIEL J NAME
STREET AD08E5S | 1209 TAMIAMI TRAIL, UNITC STREET ADURCSS
CIry-5T- 2P PORT CHARLOTTE, FL 33943 CHY-81-2P
e [ Detezs NILE [ change [ Addition
nAME FRME
STHEET AD0RISS STREET ABDRESS
OIf ¢« 5T-23P Lliv-5i-Zip
TBLE [CJ pelere TITLE (3 change [ Avdition
RAML HAME
STREET ADDRESS STREET AGDRESS
eI . . CITY-ST-2i
ms 3 oetete TILE (O change [ Adgition
HAME faME
STREET ADDRESS STRECT AZDAZSS
GITY-57-7iP CMY.ST-2F
s [ Delete L [Tlohange 3 Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIv-57-2P
TALE 3 Delete [Dctarge [ Adcitien
HAME
STREET ADDAESS L
CIT4-31. 2P CRY-57-7F
L 12. | hereby gertify that the information suppliad with this filing dees not qu 1alify for the exempiion stated in Section 118.07( 3)(1; Flarica Sistutes. | further certfy tha: 'he information
incicaied o this report or supclemenial report is wus z\ﬂ\;d{:\_ wate and ihat my signatiee shall have iha sare | egul affact |“ade under oath: that 1 am an officer ;
of the corporation gelbe receiver of trustee ampowered to execute this report as r2 squired by Chaptar 507, Florida Statutes; and that my name appears in Blook 10 or B]r_». 1 11 f
chanped. or ga griwilh an address, with all other live empowerad,
() 1) catam> L/é{ﬁ/a( %
SIGNATUR et Hebllof
PO OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Dz/ime Prone »




