2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000029308

1. Entity Name

SHAMROCK CARPENTRY INC.

Principal Place of Business

124 HOLLY STREET
" APOPKA FL 32712

Mailing Address

124 HOLLY STREET
APOPKA FL 32712

2. PFrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90045 002 ***150.00

LT

{jl

i

Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3307823 Not Applicable
Zp Country ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — - - Name . - —— - - —_—
DEMPSEY LUCIE -
124 HOLLY STREET Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatemen! for the purpose of changing its registéred office or registered agent, of bom in the State of Florida. | am familiar with, and accept

Signanste, typed or printed name of registared agent and litks it apphicable.

[NOTE: Registarad Agent signatute reguired when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

‘ Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DVP {7 Delete TILE [C] Change  [] Addition
NAME DEMPSEY, LUCIE NAME
STREET ADDRESS | 124 HOLLY ST. STREET ADDRESS
CITY-ST-ZPP APOPKA FL 32712 CITY-ST-2IP
TILE DP [ Detete TITLE O change [ Addition
NAME DEMPSEY, DAVID NAME
STREET ADDRESS {124 HOLLY ST. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 / CITY-S3-2IP
TILE AS (W Geiete THLE [J Change  [CJ Addtion
MAME© T T|CRUM I CRESTONE — '~ Foerm oo THAME T -~ T - : - T -
STREET ADDRESS | 124 HOLLY ST. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE - T pelete THTLE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 pelete I TILE {7 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-21° CITY-ST-2IP

12. i hereby certify that the information sup j

indicated on this report or supehers
of the corporation or the regeé
changed, or on an attacpy 2

SlGNATURE ‘

2-4-2004

xjth this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
justee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
acjdress, with alhpther like empowered.

Hoq- 386 -96b 3

Dale Daytime Phone #




