FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000025913 03-01-2005 90082 049 ***150.00
1. Entity Name
WARCHOL'S CARPENTRY, INC.
Principal Place of Business Mailing Address / , cuibIvs
6112 DEL-RIO DRIVE. - . 6112DELRICDRVE. [ ~ ~ | L e L. R
PORT ORANGE, FL 32127 PORT QRANGE, FL 2127 ) N
T v DR G G
Suita, Apt. 4, etc. Suita, Apt. 4, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3276504 Nat Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired (] ?g‘:ig?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

A

KIDD, SUSAN.L. - - -

441 S RIDGEWOOD AVE Street Address (P.Q. Box Number is Not Accaptabla)

DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad or prnled nama ol reglslered agenl and liia if apphcab's. {NOTE: R Agent slg racquirad wher rai 'l DATE
FILE NOW!!! FEE IS $150.00 9. Election Campatgn Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Addad o Fees
10. OFFICERS AND DIRECTORS e 41,54 1 *5 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PIE PVST O petete ‘.mu:' '-“ ' S “‘\; ."‘5 H [Jchange  [J Addition
HAME WARCHOL, JOSEPH K HAME ;J-”-—, M oo T el
STREET ADDRESS | 6112 DEL RIO DRIVE STREET ADDRESS
CITy-ST-2IP PORT ORANGE, FL 32127 cury-S1-2IP
MLE [ oetete MLE - [Jchange [ Addition
HAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TILE O peete TILE ] change [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIrY-S1-7Py CITY-5T-21P ) ] o )
WwE o - - [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S71- 79 CITY-ST-ZIF
TiRLE O petete TiILE [ Change [} Addttion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CITY-§7-2IP
BILE ] Delete JE . [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-ZIP CIyY-ST-11IP

12. | hereby certity that the information supplied with this filing does not qualify for tha’exemgtion stated in Section 119.07(3)(i), Florida Statutes. | turther_cerlify that the informatien
indicated on this report or supplemental report is true and accurats and thalmy signature shall Tave the same legal effect as it made under eath; that | am an officers or director -
of the corporation ar tha raceiver of trustee empowared to ggacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an add Zwith all othgl like empowered. =

SIGNATURE: ___///a_ AoSePH K wARCRO- 2/2vyjcs 3¢ 547 pei(

sufuwll{mu TYPED OR PRIMTED HAME OF SIGNING OFFICER OR DIRECTOR Data Gaylime Phone &
L4




