. FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000035457 06-06-2005 90002 025 ***1 58.75

1. Entity Name

GFH CARPENTRY, INC.

Principal Place of Business Mailing Acdress

1100 W. LAKE BUCKEYE DR. PO BOX 601

WINTER HAVEN, FL 33881 WAVERLY, FL 33877

Frr syl

570/ Ak Herel  VE LR RD. 7 o1 kK 1 VE Ra,

Suite, Apt. 4, elc. Suite, Apt, #, etc. 05092005 Chg-P CR2EQ34 (10/03)

City & State City & State hd 4. FEI Number Applied For
HAUNES CLY)  [L. | #mines City FL 650885499 Not Apolcebie
. Zj_% Z ?/ y ('20?; A A \.32 '?5 g d ‘y ?Og“w k 5. Certificate of Status Desired O fg;ggqlﬁ?:dimnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e . - - —Name—;, ° - T T T
HAMEL, FRANCOIS HAMEL FRPNVcors .  [oo Z |
1220 LAKE DR Street Address (P.O. Box Number is Not Acceptable)

WAVERLY, FL 33877

S0l LK. HAT ctipi€ Ha RD,
“ Wy ves CJTY FL | *5%% 94/

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

e abligations of segisered agent,
. (—%ajﬂgcm A Az o J/‘/ 24/05

m. yped or printed narme of registered agent and tillé'll applicehle. {NOTE: Ragis'gred Agant signaiure required when reinsiating) /DATE

FILE NOWI!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Func Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 1 Delete TLE D . O cChange [ Addition
NAME HAMEL, FRANCOIS G NAME H‘ﬂ'ME L /fg}}}yco( 5 6.
STAEET ADURESS | 1220 LAKE DR SREETAODRESS | 479 o | A, MArcHiNENA RD,
CITY-SI-2IP WAVERLY, FL 33877 CY-ST-Z1P A1 N ES CITV =, 22 3 f/(/
e O elete e 7 Dl Gaangd 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2I9
TILE 0 delets TTLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B —_—— e — -RLCNY-ST- TP - - - - - - - - - =T T
MLE [ belete 1ITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21F Cry-st1-2IP
TITLE O oelete TITLE [ ctange  [] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21F CiTy-S1-21P
TILE O oeletz TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-57-ZiP

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further centify 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 i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyejed.
SIGNATURE: %a/d Lot P ﬂ amuk & 60?7 P B g/ /95"

SIGHITURE AND TYPED OR PRINTED NAME CF SIGﬂCfOFFDCER OR CIRECTOR Daytima Phone




