2005 FOR PROFIT CORPORATION
ANNUAL.REPORT {AR)

DOCUMENT # P95000095621

1. Entity Name
BERT C. WARNER CARPENTRY, INC.

Principal Place of Business

640 STARBCARD DRIVE _
NAPLES FL 34103 -

Mailing Address

640 STARBOARD DR,

NAPLES FL 34103

. |

2. Principai Place of Business

3. Mmling Addrass

Suite, Apt, #, elc.

Suite, Apt. #, elc.

FILED
Feb 04, 2005 08:00 AM
Secretary of State

i

I

RN

i

WARNER, BERT C
640 STARBOARD DRIVE
NAPLES FL 34103

1st MOORE CR2EG34 (10/04)
Ciyy & State City & State 4. FE| Number "1 [Aeptied For
65-0627838 [ Not Apgticat
Zio Country ap Couniry 5. Certificate of Status Desed (0 $S-79 Additional
- Fee Requited
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
Name

Street Addiess (P.O. Box Numbér is Nat Acceptable)

City

FL \ Tip Code

the obligations of registered agent,

SIGNATURE

2. The above named entity submits this Statement fol the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aceer

£ P

agnalute. ped of printed nama of regnatered agent and

tlle I epphcabke

{NCTE Regsterad Agent signature required whon rainstabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing ~ $5.00 may 2.
Trust Fund Contribution. [ AddedioFeas

10. OFFICERS AND DIRECTORS

11, '

~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete lILE ] Change =[] Adviia
FaML WARNER, BERT C NAME
STREET ADDRESS 640 STARBOARD DRIVE LIKERT AQDRESS
Ciry-S1-21P NAPLES FL 34103 LHY-5I AP ] B
nieé vP [ Defete nif HOOR0N2 14734 [J change  [TA-
NAME WARNER, BERT C NAME 0204 /05 ~80024-01
JIRELY ADDRESS | 640 STARBOARD DRIVE LIREETADDRESS 47 Us-00024-015 150,00
ClTY-SI-21P NAPLES FL 34103 Gite-S1-2 _ _ .. .
HiLe O pelete itk [l change [ Addia
NAME NAME
STREET ADDRESS SIREET ADPRFSS
CiTY-SY-Tp CTe-51-2IF
" £ pelte * it [l charge [ Aty
HANE AR
SIREET ADDRECS STREET ADDRFSS
Cuy- 8- 21 e ST 7P )
e - ] Detete mite {J Change At
mARE NAME
STRELT ADDRESS CIREL T ADDRESS
CliY-ST-2Ip Calv - 50 e .
e L1 Delete Hi Cchange [ Adci
HAME NARE
STRFFT ADDRESS SIRIFTANDRESS
I ST-2IP iy -ST- 2P

indicated on

SIGNATURE: __ U417

12, | hereby certi[l?; that the information supplied with this filing does not qualify for the exemption stated In Section 1 12.07(3)(1), Florida Statutes. | further certify that the information

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that 1 am an officer of director
of the corporation of the receiv r trustee empowered ko execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block. 10 or Block 17
changed, or an an attachmepf with an agdress, wjth all cther like empowered,

SIGMATURE AND TR PED OR PRINTED NMAME OF SIGHNING OFFICER OR OIRECTOR

ate Laytens Phana 4 -



