2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000009851

1. Entity Name -

CARPENTER SALES & MARKETING, INC.

FILED
“Apr 25, 2005 08:00 AM
Secretary of State

1 A
Principal Place of Business

Mailing Address

5116 LA STRADA PL 3
ELKTON FI. 32033 =

5116 LA STRADA PL

ELKTON FL 32033

2. Principal Place of Business _

3. Mailing Address

Jill

Il

I

ll |

il

IR

Suite, Apt #, atc _ Suite, Apt. # etc 15t MOORE CR2E034 (10/04)

Chy & State — T cyssae o 4. FE| Nurnber ety
59-3569732 Nt Applicable

Zip Country Zp Country . Certificats of Status Desired (] 9875 Additional

Fee Requlred

7. Name and Address of New Registerad Agent

6. Name and Addrass of Current Reglstered Agent

CARPENTER, ERIC G
5116 LA STRADA PL.
ELKTON FL 32033

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL . Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

'FILE NOW1 FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

Signéture, typed of printett nama of legistaied agent 8nd tile T applicable

{‘I'TJ'U:I'F -Ruglsiered Agent signatuce ragursd whan ren'rp';lalzng}

' DATE

9. Election Campaign Financing
Trust Fund Contributon, [

$5.00 mayBe
Added to Fees

10, __ OFFICERS AND DIRECTORS R K& " ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11

e PSTD Ol Delste e T O change ] Addition
NAME CARPENTER, ERIC G NAMT UOND0E28740

STREET ADGRESS | 5116 LA STRADA PL STREET ADORESS ’ B4y 25/ 05-R0ER0-012 15000

civ st-zp  ELKTON FL 32033 - _ - Qoo stoap

TILE - T3 Delele e CTchage [ Addifion
MAME NAME

STRELT ADDRESS SIkEET ADDRESS

Cely-51-2P CIRY 5T 2P

g Clpaets T e ) Jchange ] Adeition
NAML HANE

STRELT ADDAESS STRECT ADORESS

¢TY-s1-21P CITY-ST- 7P

kg Cooele i O Change [ Addition
NAME HANE

SIREET ADDRESS STRTET ADORESE

ClY S1.2IP Crie . Sf-2IP

e ) ) - T Delete M 7 Change ] 7 Additien
NAME NAME

<TRCET AQDRESS SIRLCTADDRESS

CHyY-§1.2e CI¥-N1-7IF

Al T Detete R S O change L7 Addition
NAML HAME

SIRLET AODRESS _ SIREFTADDRESS

Cily-§1.2P - I oIy S5 Ae

12. {hereby cerii& that the (nformation supplied with this fling does rict qua_hTy for the exemption stated in Section 119.07(3){i). Florida Statutes, T further certily that the information )

indicated on

is report ar supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director

of the corporaticn or the regeiver or irustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmegiwith an address, with all other like emppowered,

,
SIGNATURE: :

Dayime Phanu 4




