FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P88000008376 03-29-2004 90076 030 ***150.00

1. Entity Name

EXECUTIVE CARPENTRY & REPAIRS, INC

Principal Plac;a cf Business Mailing Address 9 4 0 3 8 7 21

SR GRS v

FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324
02052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p==yepee AR

65-0807779 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

750 S W, 83 AVENUE DO NOT WRITE
FT. LAUDERDALE, FL 33324 lN TH'S SPACE

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

SIGNATURE
Signature, iyped ¢r printed name of registered agent and titke if applicable. {MOTE: Regigiered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Feas
10. QFFICERS AND DIRECTORS I
TILE D
NAME FAVRE, WILLIAM

STREET ADCRESS | 1760 S.W. 83 AVENUE
CITY-§T-2P FT. LAUDERDALE, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-ST1-7IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ClTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CirY-sT-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Feorida 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachment with anaddress, with alhother like empowered. iLciag

SIGNATURE: WA e O BtE, peesioeny sfathy (4% 4s2. g09¢

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




