2006 FOR PROFIT CORPORATION

FILED

— ANNUAL REPORT (AR)
DOCUMENT # pa5000095621

1. Epty Narme

BERT C. WARNER CARPENTRY, INC.

Feb 01, 2006 08:00 AM
Secretary of State

' Maling Address
640 STARBOARD OR.
" NAPLES FL 34103

Principal Place of Business

640 STARBOARD DRIVE
NAPLES FL 34103

MR

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, el

1st MOORE CR2ED34 [10/05)
City & State Cily & State ) - 4. FCI Nurnber - | iAppfred For
_ 65'0_627_192 N Not Aggieat
Zie Country Zip Counby 5. Corfficaie of Staws Desirod (] 90-7D Additional
Fee Requirecd
8. Wame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o Name
E‘LAORSF\-‘FE/E}%BBO AR[%RIVE Street Address (PO Box Number is -Nzlrcé-ep‘é&;)_ o ) B
NAPLES FL 34103 T
Ciy T FL | Zip Code

8. The above named entity submits this statement for the purposa of changing 1S registered offige of registared agent, ar bath, in the State of Flanda. | am familiar with, and &

the obligatians of registared agent.

SIGNATURE

Sugnaluce, yped of prated Pame of reg.stered agent and W f applicable

T NOTE Regglored Agen) Bighdlute required when 1oinslalng)

DATE

| FLE NOW! EEE IS $150.00 0 T
- After May 1, 2006 Foe Will Be 555000
Make Check _Paygtq!e 1o Fiofida Depariment of Siaie |

€. Election Campalgn Financing $5.00 Moy ©
Trust Fund Contribution. {1 Added to Fees

18, CFFICERS AND DIRECTORS 11. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TTLE PSTD 3 Oelete TELE U{}UQDﬁ% z -}1 1 8 3 Ghange Oac
wse | WARNER, BERT C s 02/10/06-80076-012 150. 00

STREET ADORESS | G40 STARBOARD DRIVE STREET ADDRESS * v - .

CiTY-8[- 2 MAPLES FL 34103 CoY-5T 2P

Tk his 3 pelete ¥ e O Change  TJA™
NAME WARNER, BERT C NAME

STREFTAGDRESS {640 STARBOARD DRIVE STREET ABDRESS

CITy-§7- 2% NAPLES FL 34103 CITY-8T- 4P

fhiLe 3 Getete uiu ] Crangs At
NAME i — _ HAME o

STREET ADDRESS STRIET ADDRESS

Giry-51-2P BTy $7- 2

TITE 3 peiete TTLE 3 Change [ Ane
NAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CaTy - 81-21P

T [J belere f s {3JChange  CJas
NAME HAME

STREET ADORESS STREET ANDRESS

CITY -ST-2P CiTY- §1- 7P

e 7 Delete S T [ Clange [ A
NAME NAME

STREET AOGRESS STREET ADGRESS

oY -ST- 7P CITY-ST- 20

12. | hereby certify that the wiormation supplied with mg"ﬁs;\igidoiesi not qualify for the exemptions contained (_r\_SeEiiéﬁ_fT_Q. Floride. Stetutes. ( furtt\eriae;rgfy if;al the [faltelgereY

mdicated on this regort or supblemental repart Is true and accurale and that my signawre shall have Ine same legal eitect 25 f made under cath; that | am an officer or direcic
of the corporaticn of the receiver or rusiee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1

if changed, or on_an aztac%t with an address, with ail other ke ermpowearad.

T C Lo —

SIGNATURE:

_-_ [ l'z,?_!dﬁ 2346??952(?
Date ¥ -—-7___ N

SICNATIIRE AMTY TVEED A2 PAIMTEN HAME (O3 BIGNING OFFICER 8 MAECTAOR

Daviima Shana §



