2005 FOR PROFIT CORPORATION

. .. ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000050258 o Jan 29, 2005 08:00 AM
1. Entity Name ' Secretary of State
CARCL'S CUSTOM MILLWORK OF TAMPA, INC.
Principal Piace of Bus]negs :‘ - 7 ) @ajling Addrass B o N -
8404 E, COLUMBUS DR. | 8404 E. COLUMBUS DR,
TAMPA FL 33619 TAMPA FL 33618
Us N us )
T 3 W T
Sulte, Apt. . otc S| sdeAerRes 15t MOORE CR2E034 (10/04)
City & State T Clty & State ) 4. FEINumber : Applied For
_ . _ 59'_3325344 Not Applicable
Zp County ’ Zp Country 5. Certificate of Status Dasired O gi.g;a:ﬂ:étlonaj
6. Name and Address of Gurrent Regislerad Agent 7. Name and Address of New Registered Agent
T T = T e Name -
?]6[3808 ELBRL:&N]GET\}CE;%EP'A' Street Address (P.O. Box Nur;'lber is Not Acceptable)
SUITE 102 —
ORLANDO FL 32801
City - : FL Tip Code

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

SIGNATURE _ N —
Signatyra, ypad of printed nama of ragisierad agent and tda f applicable MOTE Ragesterad Agant sigrature required when reinstating) s DATE
M S =
FILE NOW!l! FEE iS $150.00 9, Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon.  [1  Added to Fees

Make Check Payable to Florida Department of Siate
10, == OFFICERS AND DIRECTORS N K ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
Wi PD ' [ pelete il AT 7T TJchange {7 Additian
Hag HALEY, DAN NEME 01428, 058 My
STRECT ADDRESS |15 GRANVILLE CIRCLE STRFET ADDARSS /23, 05-B004-U10 150,00
CIfy-5i-2IP DAYTONA BEACH FL Ty sr-2P
e v o - O pelete MF ) Clchange [ Additior
NANE SCHULLER, ALLAN NARE
SIREET ADDRESS | 866 SYLVIA DR STREE ADDRESS
Cire-§1-2IP DELTONA FL CAIY-S1. 2
il S S S " [T Delete une T [Jchange [ Addition
HAME MYERS, CAROL NAME
STRFET ADDRESS [ 2526 WRENGCREST CR QHRF} T APIRESS
Cy-51-2F | VALRICO FL B ' ‘ oY 5178
L S - T oelete e [J Change ] Addition
HAMT . NN
STRECT ADDRESS STREET ADDRFSS
CIry.S7-2IP oY s1-2P
i o o Cloeeis o me - o D change [ Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
CivY- §T-2IP OIY-ST- 2P
e ) - oelete” & wir ) o [Jchange [ Addition
HAME NANE
SIRECY ADORESS SIRE T ADDRFSS
CIFY ST-2iP oIy s1- 2P

12. [ hereby certify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes, ( further certify that the infermation
indicated on this report ot supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Qor Block 11if
chanhged, or on an attachment with an adt with all other ke empowered

SIGNATURE: Y - : _ ,f{/;% / 0(

/' \SIGNATURE AND TYFED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR ata Daytreme Phone ¥




