_2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000037788

Jan 27, 2005 08:00 AM

1. Entity Name

Secretary of State
COUNTY APPROVED CARPENTRY, INC.

. ... Mailing Address
14219 MISSOURI SKYLARK ROAD

Principal Place of Business
14219 MISSOURI SKYLARK ROAD

BROOKSVILLE FL 34614 BROOKSVILLE FL 34614
Suite, Apt. #, etc. Suite, Apt, #, sic. 1st MOORE CR2FE034 (10/04)
City & Sate City & State 4. FEI Number [ [aepiioc For
_ 59-3507319 I Mot Appicals
Zip Courtry 2 Country 8. Cartificate of Status Desired (| $8 +75 Aaditional
— Fea Fleqt_zlred__ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name ’
%3E%ASIEE§G§T§F?$LTRE RD. Street Address (F C. Box Number is Noi Acce;atabla) T
BROOKSVILLE FL 34614 i = ="

Zip Code

Co " FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or keth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. - -

SIGNATURE . .

Sghatwrs, typed or pnnled neme of ragstared agant and Wtla f apphzabls

{NOTE Registered Agemt signatura required when minstating) DATE

FILE NOWIY FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fess

10. OFFICERS AND DIRECTORS i K ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

InE P [T Delete HiLE -t [T change [T Addition
NAME LONGARELLO, STEPHEN T Kt 0 ,%quggégfﬁg%mr 150, 00

SIREET ADDRESS | 14218 MISSOR! SKYLARK BD. STREE| ADDRESS Fetson - -

Ty ST-2ip BROOKSVILLE FL 34814 CITY-51-2P

TE T 7 pelete s T Change  TJ Addition
NAME LONGARELLO, DEBORAH HAME

STPEET ADDHESS [ 14218 MISSORI SKYLARK RD. SIREET ADORESS

€Y -S1-ZiF BROOUKSVILLE FL. 34614 ) CITY-S1-2IP -
TILE [ belete (UE O change [ Adcition
N Nam:

STRELT ANTRESS e — R et ADRLSS L S

CIEY-ST- 2F CIIY-ST-7F _

TILE O ceete 1nE [ changs [ Addition
NAME NAME

STREET ADDNFSS STRIE] ADDRESS

Ciy-S1-202 Qiv.slfIF

TiLe T Delete o ‘[ changs [ Addiion
ReME NANE

STREE? ADDRESS STRFETADGRE5S

iYy-S1-ZF CHY-$1- 2P

THLE [ melets L [Cichange [ Addion
NAME HAME

SIREET ADDRESS STREET ADDRESS

Cify- 5120 LiTr-S1- 2P

s not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Block 11 if
r like empowerad.

0 D.lopemiio 1~ 25-0€ .

TSIGNATURE ANDNCYPED ORPRINTED NAME OF SIGNING QF FICER OR DIRECTOR Dalo Daytma Phore ¥

12. | hereby ceitify that the information supplied with this filing d
indicated on this repert or supplemental report is frue an
of the corporation or fhe receiver of trustee empowered f
changed, oronan a mept with 2n address, with all ¢

SIGNATURE:




