FILED

2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

_ . ANNUAL REPORT

Secretary of State

DOCUMENT # P98000068626
1. Entity Nama
THE CARPENTER'S HANDS, INC.
Principal Place of Business o ' - Ma.jrr'ng Aﬁdra-ss )
810 EYRIE DRIVE 810 EYRIE DRIVE
QVIEDO, FL 32785 OVIEDO, FL 32785
S R AT IO
Sulte, Apt, ¥, slc. | Suite, Apt. #, ete. 01142005 Chg-P CR2E034 (10/03)
City 8 State = - Clty & State : 4. FEI Number Applied For
_—— : - L . 59-3526879 Not Applicable
Ze Country oo Cauntry 5. Cerlificate of Staws Desired [ g-;g&fﬂ“""ﬂ
4. Name r und Mdns'; of é"grgint Registsred Agent ] L - 7. Names and A&&u_l_l of New Rogistored Agent
Nama
TENPASS, MERLIN R —
545 EASTBRIDGE DR. Strest Addrass (P.0. Box Numbar {s Not Accamabla)
OVIEDO, FL 32765
City - FL I Zip Code

8. The abova named antity submits this statemant for the pﬁrpose of changing its ragisierad uffice or registered agent, or both, In the Staté of Florida, | am familiar with, and accapt
tha cbligations of registargd agent.

BIGNATURE e o i g e

Bignatuns, typed of wmgmﬁw agan lnd \?;!;ihppi!cn:ﬂn. \ LNsiTﬁ Reglatased Aamulgnm:n required when reinstating} L DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
16, T OFACERS AND DIRECTORS —f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
MLE P o O palste TME Cohage [ radiion
NAME TENPASS, MERLIN R HAME e
STREEY ADDRESS | 545 EASTBRIDGE DR. STREET ADORESS BLEIL TN e
env-st-zr | OVIEDO,FL 32765 N | cnr-sr-ze O04/08/05-d004 4018 {50
TLE 8T ' T palete T [ Change [ Addition
NAWE PASS, JUDITH TEN NAME
STREETADLRESS | 545 EASTBRIDGE DRIVE STREET ADDRESS
iy-s-z2p | OVIEDQ, FL_32765 . oL ) ovesTre . .
TME J Detele TME [JChangse [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-TP L o . fomvesrze
HITLE 3 Detete TE DO thange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CTY-51-218 o R . § omvsTze
TmEe 7 Delets THE [Cohange 3 Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-sT-2P ' L . - | oovestoe
TmEe 3 Delete LE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2 . .. crv-srze

12. 1 herely centily thet the information sugﬁ)lied with this ﬁling dass not qualify for the axemption stated in Sectlon 119.075{3)(0. Florida Statutes. | further certify that tha information
indicated an this report or supplemential report s true and eccurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corparation ar the recaivar or rustes smMpowered 1o sxacuis s repor a3 required by Chapter 607, Florida Statutss; and that my name appears in Block 10 o5 Block 11
changed, or on gn attachment with an addrass, with thar like empowsered,

SIGNATURE: Metlyrt Tom 4w Y205 407-F57~3777
WEDFIHNMmeﬂOtbmm - Dats Daytimo Phode #

= L - e i ——




