2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P980000315 ’ Apr 28, 2005 08:00 AM

1. Entty Name Secretary of State
E. H. CARPENTRY, INC.
Principal Place of Business Mailing Address
3871 NW 50TH WY 3871 NW 50TH WY
LAUDERDALE 1 AKES FL 33319 LAUDERDALE LAKES FL 33319
Suite, Apt #, etc. T ) Suite, A-pi #, etc. — 1st MOORE CR2E034 (10/04)
- hE T = RV S s maman -
City & State - - City & State 4. FE! Number Applied For
— - . IO 65'0,830653 Mot Applicable
Zo Country Zp Couniry %, Certificate of Status Desired O I§ese.g:1 l‘zﬁ:;m’"al
6. Name and_&ddres_s:gt Current Registered Agent ~ 7. Name and Address of New Ragistered Agent '
Name
gg}w‘sl\?ﬁ’ SEOE}!E’ %Y Street Address (P.O. Box Number is Nci“Acceptabie)
LAUDERDALE | AKES FL 33319 =
o ) ) u LCi\y == FL Zip Code

8. The above named entity submits this étaie;rr;eﬁ: for the purpose of changing Jt; registered office or registered agent, or both, in the State of Flofida, | am familiar with, and accent
tha cbligations of registered agent.

SIGNATURE L o _ . -

Signatues, typad o prm-L;dnarna o isgislorad agent and lnlIsT(nnDhcnble Lh{‘;OTE‘nBQESIBEBdAQeF( signalure raguired whan renslatingg) _ - ) - DATE
W FEE
FILE NOW!!! FEE 1S $150,00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be.$550.00 . Trust Fund Contribukon. [ Added to Fees
Make Check Payable to Florida Department of State
10. T . OFFICERS AND DIRECTORS N K7 AOCTIONS/CHANGES 1O OFTICERS AND DIFECTORS 1N 11,
T DP [ pelete HiLk _ [ crenge [ Addition
NAME HANSON, ERIC C NAME f!%ﬂDDi}ﬂEIESUSS -
SIREET ADDAESS | 3871 NW 50TH WAY STREET ATIRESS 04/ 28 A15~-50050-018 180.00
eiy-5t-7F | LAUDERDALE LAKES FL 33319 = - f orrstar -
el gl e . - : . L =

e [ pelete Bt [ Change [ Addition
NAME NAME
SIREFT ADERESS STREET ADDRESS
Y-S1-7P o - - - orrsiae o o
e O Gotete TNt [ change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57- 2P L L Jowsrw ) _ o
e [ Deiele H I I change [ Addition
NAME NAME
SIRLLT ANDRESS STHEET ADDRESS
CiTY-ST-2IP B . B Lt
TRE [ Detele J e T change 3 Addition
NAME NAME
STREET ADDRESS SIALET ADDRLSS
CiTY. 51-21P - e . poristw _ ) 7
WILE L1 Delele T {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF B _ % oy-stmp

12. | hereby certig,; that the information supplied with this. filing does not qualify for the exemplion stated In Section 119.07(3)(D, Florida Statutes. | further certify that the infermation
indicated on this raport 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 cofporation or the recejver o rustae empowerad 1o exgcuts this report as required by Chapter 607, Floricla Statutes: and that my name appears in Block 10 or Block 11 If
changed, or an an attachment with an addrass, with ali sther like empaowated,

SIGNATURE: &Ll & HANSoN X f?auu_ LM apessor  Prve s ST
L EGMAW‘___RE AND TYPED Q.REH-INTED NAMFE OF SIGNING DFFIF:EFI DR: !JIRECTOR , - Dal.e - R Daytme Fhona #




