2004 FOR PROFIT CORPORATION FILED

AL REPORT (AR
ANNU (AR) f Sep 08, 2004 8:00 am
DOCUMENT # P95000048879 £
vt - ecretary of State
| _ ofe 2fe e
ADVANCED CARPENTRY, INC. 09-08-2004 90114 013 150.00
Principal Place of Business Mailing Address
2640 PEBBLE CREEK PLACE P.Q. BOX 151018 VIUIFATUU
PORT CHARLOTTE FL 33948 CAPE CORAL FL 33915
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE GCR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
65-0589654 Not Applicable
e Country ap Country 5. Cerlificate of Status Desired O ?g.gizs:ci’lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

m MD feﬁ[@ C/b/ﬁd—ﬂ Street Address {P.C. Box Number is Nat Acceptable)
CAPE-GORRL L3399 Tyt C%a’féﬁefg;

%P/ City FL Zip Cade

8. The abave namedsenlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligatieps,of cedwlakd agent.
. FD O

registered agent and iitle f apphcable {NOTE. Registered Agent signature required when rensiating) DATE 7

SIGNATURE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00 9. Election Campaign Financing $5_00 May Be

DA DUE BY Septembgr 3_,- 2904 B n Igte fee. By ghecki_ng :hig box, the cgrpgration cerlifies i Trust Fund Contribition. L] Added to Fees
‘l'M,_ake-QhQCk':PWah!e .10. Fiorida pgpar!;pent of State;. | did not receive prior notice. Fee to file is $150.00.
W, OFFICERS AMD DIRECTORS | KER ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
THLE PVST O Delete TITLE [J Change [ Addition
NAME BIRNBAUM, ROBERT J NAME
STREET ADDRESS [2135 N E, 2RTH STREET- 2(9‘-(0 Pe rble STREET ADDRESS
omv-sT-2p | CAPE CORAL-EL-33509 @)(\-Cmﬂg‘({ﬂqﬁl 220 TY-S1-21P
THLE O Delete TITLE O cCrange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP
TRLE [ Delete TILE [ Change  [) Addiion
HAME NAME
smerraponres BT B cacgcnaccs ) -
CiTY-ST-2IP CITY-ST-1P
TITLE O beiete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O peete TimLE [Jchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TNLE 7 celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supklementat report is true and accurate and that my signature shall have the same legal effect as i made unger oath; that | am an officer or directar
of the corparation or, : QL inustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an a ddress, with all other like empowered.
52D O [A39-990 et
Date 7

SIGNATURE: For 20

B O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




