2005 FOR PROFIT CORPORATION

~__ANNUAL REPORT (AR) FILED
DOCUMENT # P84000082973 - = Apr 28,2005 08:00 AM

1. Entity Namo Secretary of State
LAUTERBOCK CARPENTRY, INC.

Principal Place of Business - _ '::"‘:‘" ' Wf;T’Iing Address T
25610 ARUNDEL WAY 25610 ARUNDEL WAY
SORRENTC FL 32778 SORRENTO FL 32776
SURG. Apt. #, ele, f: - o Suite, Apt. #, etc. ) 18t MOORE CR2E034 (10’04)
City & State c ) " City & State o 4. FE| Number - Appiied For
L 59-3288576 Not Applicable
Zip Counbry Zip Caunty 6. Corlifcate of Status Degied ~ [] 9879 Additional

Fee Required

6._Name arid Address of Current Registered Agent

7. Name and Address of New Registered Agent
- — o R Name Lo

g?ggg%m%ETV%SJE STE. 5 Street Addrass (P.0. Box Numbér is Not Acceptable) =
ALTAMONTE SPRINGS FL 32701 — -

City | : | FL J Zip Code

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

SIGNATURE

Signalue, typed o Brttad name of registered agent and e 1l spplicatls (NOTE Registe'ad Agant signatura requited when romstatng) - DATE

" FILE NOW!I! FEE IS $150.00 o - . o
. 9. Election Campaign Financing £5.00 May Be
After May 1, 20D5 Fee Will Be $550,00 _ Trust Fund Contribution. ]  Addedto Fees
Make Check Payable to Florlda Department of Stats

10. - QFFICERS AND DIRECTORS o F‘IL ADDITIONSCHANGES TO OFFICERS AND DIPECTORS IN 11

me D T ’ T patete ~ THHE [TiChange [ Addition
NAME FOUNTAIN, DENNIS F NAME

STRECT ADDRESS | 1250 ORIENTA AVENUE STE. 5 STREET ADDRESS

CiTY-51-2F ALTAMONTE SPRINGS FL 32701 B GITY- 5T- 2P

it P ) [ Delete R e o [J Chenge ] Additien
NAME LAUTERBOCK, E. WAYNE NaheE UONO0N=38E1S

STROTT ADIRESS | 25610 ARUNDEL WAY STRELT ADBAESS 04/ 28/05-80043-013 150.00
QITY-5T-2P SORRENTO FL CITY-SE- 7P

T ' o T petete TLE 7 Change” 3 Addition
NAME NAM:

STRETT ADDRESS — STREET AODAESS

CITY. T-7IP CITY-Si-

TILE - - T Delete TILE ) [ Change  [J Addition
NAME HAME

STALET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-5T- 20

e o ’ 3 Deiete A B ' Dl change L Additon
HAME NAME

STREET ADDRESS SIREE] ADDRESS

Ciry-ST-2i7 CIry-S1-2P

TITLE T 7 U7 Defete HUE T [Jchange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- T-3F - CTY-57-2F

12, { hereby certify that the information suppliad with this fling daes not qualify for tfie exemption Sated In Sactlon 119.07(3)(), Florlda Statutes. 1 further certify that the infarmation
indicated on this repart or supplemantal report Is true and accurate and that my signature shall have the same iegal sfiect as if made under cath, that | am an officer or director
of the corparation or the recalver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attghmept with an address, with all olher fike ampoyered.

AL 'JUF ¢ 2 B
SIGNATURE: & Y S . 75,7(,*;;—?5;’ S5 R-T8S /43

Tiaiytim Phona 4




