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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000029703

1. Entity Name
G P CARPENTRY, INC.

05 AUG 31

Principal Place of Business

8533 NW 218T STREET
CORAL SPRINGS FL 33071

Mailing Address
8533 NW 21ST STREET

CORAL SPRINGS FL 33071

TALLAHASSEE,

2. Principal Place of Business

AYLi N¢ o Ave

sidyz?ddress,\[ g, ,2_0 4/‘/&

Sulte, Apt. #, elc. Suite, Apt. 4, etc.

SECRETARY O

Pl k21

F STATE
| ORIDA
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FC(V [/‘ G I-F 1’ LFO (Lgl 1L. P{ NO-T APPLICABLE Not Applicable
:.32% o (i 4 COUHWLL 5 A, Zip 350 G g Coun:ru 5,5( 5. Certificate of Status Desired O ?i';iﬁf:;lb"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARRILLO, GLEN
8533 NW 21ST STREET
CORAL SPRINGS FL 33071

Nam

w

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed & printad name of regsleied agent and itis it appliceble (NOTE Ragesternd Agani signatung requied when rersianng) DATE

FILE NOW!!! FEE 1S $550.00 S.607.193(2}(b), F.3., allows for the waiver of the $400.00 L . ) .
9,

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it ?:ii:‘?ﬂ&agg:;?guzg:ml% fi‘g?;ﬂ:’;fe
Make Check Payable to Florida Department of State did not receive pricr notice. Fee to file is $150.00. [ ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O3 oelete TILE [ Change [ Addition
MAME PARRILLO, GLEN NAME
STREET ADDRESS {8533 NW 218T STREET STREET ADDRESS @
civ-si-2f | CORAL SPRINGS FL 33071 CiTy-5T- 2P é) . 3 OS (o(/ a)/ / 50& 06
HILE (7 Gelete L r7 y Clchangs [ Addtion
HAME NAME
STREFT ADDRESS STAEET ADCRESS )
Y- ST-2I CITY-ST-2IP r {K-W AUE 3 1 2005
TITLE [ pelete TMLE i O change [ Addition

| _

B —— T g fame
SIREET ADDRESS STREET ADDRESS
CliY-ST-7IP CIY-S1- 7P
TITLE 7 Delete TINE O change [ Additicn
HEME NAME
STRECT ADDRESS STREET ADDRESS
STy -ST-2IP CITY-S1-2IP
e O velete L [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21 CITY-S1-ZIP
T, 3 velete TLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2 CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee 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 address, with all other like empowered.
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