2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOGUWENT # P98000051484 Jan 13, 2005 08:00 AM
Secretary of State

1. Entity Name
GARY WARD CARPENTRY FRAMING, INC.

Principal Place of Business. _ . ,Mafling Adt_iress -
2416 SOFIA LANE o 72476 SOFIA LANE
PUNTA GORDA, FL 33983 US . PUNTA GORDA, FL 33983 IS

—1 | DARGAVAL VA AETE

01112005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR FopiiedTor
65-0701967 Not Applicable

$8.75 additional
Fee Required

S. Certificate of Status Desired O

6. Nams and Address of Current Regisiered Agent

WARD, GARY C . oLz e . : Do NOT WRITE

2416 SOFIA LANE

PUNTA GORDA, FL 33983 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

Siganturs, typod or printad nama of mgismrﬁd ag;unt and e it applicable, {NOTE. Registered Agent signalure requinsd whon refnstating) DATE

SIGNATURE

.+ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 00 Addedto Fees

10. . DFFICERS AND DIRECTORS D [ S

TE D Lo .

" RAME WARD, GARYC =~ s
STREET ADDRESS | 2416 SOFLA LANE .

LENEIEn10n

ury-§1-a0 PUNTA GORDA, FL 33983

o 01/12/75-80042-020 150 10
HAME

STREET ADDRESS
CITY - ST-ZiP

TRLE
NAME

STREEF ADDRESS DO NOT WR'TE

CITY-ST-2P

me | IN THIS SPACE

Civy-ST-2P

TIELE

NAME

STRELT AQDRESS
CITY-ST-2IP

TTLE

NAME .

STREET ADDRESS

GITY-ST-2P

12. [hereby cerif 'that'the information supplied with this filing. dees nol gualify far the exemnption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information

: Indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director

of the corporaticn of the receiver or trustee empoweréd 1o execule Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged_or on an attachment with an address. with all other fike empowered.

¥

SIGNATORES .\ i L orv e . -0 (99N RS/

SIGNATURE AND TYPEh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oslylime Phane #




