2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 20, 2004 8:00 am
DOCUMENT # P97000094036 : Secret’ary of State

1. Entity Name
D AND B CARPENTRY OF SARASOTA, INC. 08-20-2004 90002 001 ***150.00

Principal Place of Businesé Malling Address
7520 BAXLEY LANE 7520 BAXLEY LANE
SARASOTA FL 34231 SARASOTA FL 34231 vIvuyu U vl
0 [HAdey -/ 1520 S5AYAy Ly
Suite. Apl. #. etc. ’ Suite, Apl. 4, etc. 7 MOORE CR2E034 (4/04)

City & State 4. FEI Number Applied For

: City & State . .
%ﬂ&,&\ . F( ’ 5;,{‘-—%&-\ p F/ 65-0817710 Not Applicable

Z < Country ﬁp 9 Country - - $8.75 Additional
é4 Z_’; ‘ ) (/g/t “ Zg, 5. Cerlificate of Status Desired O Fee Required

- © ¥ ™7 k7 Name and-Address of Cusrent Registered Agent™— ) - © 7 7.”Name and Address of New Registered Agent

Name

“ALSTROM, BRIAN N

7520 BAXLEY LANE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34241

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am iamiliar with, and accept

the obligations of registered agent. B
SIGNATURE %"" ' % Oroar  AlskTom % R [O "’0"{

Signature, typed or printed name of regislered agent and litle  apnhcab'e. (NOTE Registered Agenl signature required whan rainstaring} DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifieg |
did not receive prier notice. Fee to fite is $150.00.

I 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS | [EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEQ ‘ (3 belete TTLE [ change ] Addition

NAME ALSTROM, BRIAN NAME

STREET ADDRESS | 2278 JAUA'PLUM STREET ADDRESS

Cmy-sT-2P | SARASOTA FL 34232 CITY-ST-21P

TITLE O pelete TITLE ] Changg [ Addition

KAME ‘ MAME

STREET ADDRESS STREET ADDRESS

omvstze_ b o Woweszme V0 e

TILE [ Delele MLE [JChange [ Addition

NAME NAME

STRLET ADDRESS *f—— e - - . o . — . & STAEET ADDRESS .. e — e L

CiTY-S1-2P CITY-ST-2ip .

TITLE ‘ O pelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 1 Delete TITLE [J Change [ Addition
- NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : Iy -ST-2iP

THLE O Getete TITLE [ change [ Addilion

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F g om-sr-ze

12. | hereby certify that the information suppiled with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee 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 atlachment with an acdress, with all other like empowered.

siGNaTURE: /N FE N~ Alkklem ~ (O~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phonea #




