2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS5000009347 May 04, 2005 08:00 AM
1. Entty Name Secretary of State
MCGINNIS CARPENTRY, INC.
Principal Place of Business Mailing Address
11705 S.W. MEADOW LARK CIR. 11705 S.W. MEADOW LARK CIR.
STUART FL 34887 STUART FL 34987 -
i i SRR G
Suite, Apt #, &lc. Sulte, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City &S " City & State e A T A N fied F
ity & State ity 4 State 4 umber 65-0565076 |r {:2?;:0:
Zle Couniry de Courtry 5. Certificate of Staws Desired [0 gi-gfqg:‘g;“‘mal
6. Name and Address of Currenl Registerad Agent ] 7. NMame and Address of New Registerad Agent
| Name o - o
NG L AN T SR [ Sros Addrass (7.0, BoxNumber s NotAccepiabie)
HOBE SOUND FL 33455 o
 City S FL [ Zip Code

the obligations of registered agent.

SIGNATURE —— - S — - -
Signature, typed of printed name of registared agent and tile ¢ applicable {NOTE Regstared Agant signaiuia iequired whan reinstating) DATE
FILE NOWII FEE IS $150.00 ] 9. Election Campalgn Financing $5.00 May P
After May 1, 2005 Fet_% Wil Be $550.00 ) Trust Fund Contribution. [}  Added fo Fees
Make Check Payable to Florida Depariment of State
0. T OFFICERSAND DIRECTORS i KT ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
NiLE P 71 Delete e [1 Change Adiiti
KAME THOMAS E. MCGINNIS NAME
SIREET ADDRESS | 11705 SW MEADOWLARK CIR. SIREET ADDRESS UDBGUQE@U?BI
Cmv-§T.2f  |STUART FL 34997 CITY-§T- 2P OL/05/05-80047-012 {50.00
Tk VP 7 petete TiILE 1 Change A,
HAME WENDY S. MCGINNIS NAME
STREET ADDRESS | 11705 SW MEADOWLARK CiR STREETADDRESS
CiTY-5T-2P STUART FL 348897 CHEY-ST- 2P
ME [ Dalete iLf 3 change [ Audiiv
NAME NAME
STREET ADDRESS STREET ADDAESS
IR CIY-$1-2P
WL [ Delete THLE [ change [ Adiiiii
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P TY-S1- 00
TiLE [ Delete TITLE CIchange [ A
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ciy-8i-ae i £aFY- 57 7P
TILE [ Delete wLf [ change L] Anits
NAME NAME
STREET ADGRESS STREET ADDAFSS
CITY-5T-7IF oIty 5T- 7P

12, | hereby cértig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statute_s.-l- .ﬁ;met cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or rustee empawsrad 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an altachrpant with an addrass, with all ather like empowered. -7 11_
SIGNATURE:%VW M. THoms €. Mpirans "'}%’, of 2207

SIGMATURE AND TYPED OR PRINTED NMAE OF SIGNING OFﬂQEB’_DR DIREFTOH Dare , Daytrma Phona ¥




