2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000035261 Apr 22,2005 08:00 AM
1. Enity Name -, Secretary of State
CARNEY CARPENTRY, INC.
Principal Place of Business _—  ~— Mailing Address
6570 EAST TOWN & RIVER ROAD 6570 EAST TOWN & RIVER ROAD
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. o .. Suite, Apt #, etc. ) ) 15t MOORE CR2E034 (10’04)

City & State - City & State 4, FEI Number Appled For

65-0682481 Not Applicable
Zip County ap Couniry 5, Certificate of Status Desired ] $8.75 Addilional
Fee Required
6. Nama and Addrass of Current IjegisteréEAﬁéﬁ B B 7. Name and Address of New Registersd Agent

Name

SSA-I%NEEI,SPPIJS\LRY&J RIVER ROAD Street Address (PO Box Number is Not Acceptable)
FT. MYERS FL 33819

City FL ] Zip Code

8. The above named entiry submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁo%fre‘glstered agent. ) )
SIGNATURE b Q’W ? M / 9‘—-9 S

Signaturs, typad of pnnteg name_of(ﬁptgrered a%/ar\d tine F applicable (NCTE Fe@emd Agent sghalute toquiad whan reinstatng) QATe
I o | 1 i
FILE NOW!! FEE 3§ $150.00 L . Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Ee? Will Be $550,00 = Trust Fund Cortribution. L[] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O Delete TIE [ change [ Addition
NAME CARNEY, TIMOTHY J NAME Lnnang 474394
STREET ADDRESS 6570 EAST TOWN & RIVER ROAD STREET ADDRESS 04722 05-B0092-015 150,00
CITY-S1-21P FT. MYERS FL 33919 CITY-8T- 2P
IILE D S Cloelte TIILE [ charge T Addition
NAME CARNEY, MARIE NAME
SYAEET ADDRESS {8570 EAST TOWN & RIVER ROAD . STREFT ADDRESS
CITY-5T- 2P FT. MYERS Fl. 33919 CITY-ST-7P
s ) o O metete s [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRISS
GITY.ST. 2P CiEY-S1- 2P
TILE ) ' Ooeete [ nne [JChange L] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giv.ST.7P
e T O Delete me Tl Change [ Addlion
NAME NAME
STREEY ADDRESS STREEE ADDRESS
CITY-5T.2P CITY-ST- 2P
Tk ' T O teete e [OcChange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cliv-ST. 29 . CITY-ST-21P

12. [ heraby ::erti{?‘/I that the information suppiied with this filing does not qualify for the exempticn stated in Section 119 07(3)i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execuie this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: Loz (Yo e o —(FroS 27995%/76

SIGNATURE ANGTYRER OR PRIMNTED NAME OF SIGNING OFFICEN DR DIRECTOR Daylme Phons ¢




