2005 FOR PROFIT CORPORATION
ANNUAL REPORT

[

DOCUMENT # P95000070445

1. Entity Name
BAILEY CARPENTRY INC.,

Principai Place of Business

3307 QUEEN PALM DR
EDGEWATER, FL 32141

Pu;"a!fing Address .
) 3307 QUEEN PALM DR
us EDGEWATER, FL 32141 1S

-

L FILED
Apr 06, 2005 08:00 AM
Secretary of State
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é. Name and Address of .Cu,rtent_ﬁeglsl;r.ed i_gennt

BAILEY, SCOTT R
3307 QUEEN PALM DR
EDGEWATER, FL 32141
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8. The abava named entity submits this statement far the purpose of changing its ragisterad coffice or ragistered agen

the obligations of registered agent

v
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SIGNATURE

{, of both, in the State of Florida, | am familiar with, and accept

Signatwe, {yped o pniad fams of registesed agen and e i appicable.
a3 - - 2o

INOTE: Rnlzgl suarsg‘ Ag

el signalurd roquired when reinstaling)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 7
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MmayBe
Added {o Fees

T OFFIGERS AND DIRECTORS

o

P

BAILEY, SCOTTR

3307 QUEEN PALM DR
EDGEWATER, FL 32141

TITLE

NAME

STREET ADDRESS
CITY-ST-ZF

vsT
BAILEY, PAULA

3307 QUEEN PALM DR
EDGEWATER, FL 32141

TTLE

NAME

STHEET ADDAESS
CiTy-§T- 27

TifLE

NAME

STREET ADDRESS
GITY-5T-2IP

TLE

NAME

STREET ADORESS
CiTy-51- 2P
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STREET ADDRESS

CITY-5T-21p o g
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CiTY-§T-Zip
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12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07)
i$ report or supplemental repart is true and accurate and that my signature shalt have the same logal

indicatad on

%3){0. Flarida Statutes. I further certify that the information
effect as if made under cath; that ! am an cificer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addrass, with all other like empowered.
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