FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000003495 - 04-19-2005 90397 023 ***150.00

1. Entity Name
MZ CARPENTRY INC.

Principal Place of Business nailing Address

1471 PIERCE ST 1471 PIERCE ST | | 50 0 38 3 27

CLEARWATER, FL. 33755 CLEARWATER, FL 33755

Suite, Apt. #, etc. Suite, Apt. #, etc, 01252005 Chg-P CR2E034 {10/03)
City & State Cily & State 4, FEI Number Applied For
59-3550213 Not Applicable
i Count i 1 -
Zip ourery e Couniry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s - - Name - R

ZDZIEBKO, MARIAN
1471 PIERCE STREET Street Adaress (P.O. Box Number is Not Acceptable)

CLEARWATER, FL. 33755

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_. : L

Signature, hyned of printed name of registered agent and titla if applicabls. {NOTE: Registared Agent signature raquired when reinstating) - i _' DATE . M .
. FILE NOW!!! FEE 1S $150.00 9. Eleclion Campaign Financing ..~ - $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Al - i - .
10. . - - - - QOFFICERS AND DIRECTORS - - - 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TINE [ change [ Addition
NAME ZDZIEBKQ, MARIAN NAME
STREET ADDAESS | 1471 PIERCE ST, STREET ADDAESS
CITY-S1-2IP CLEARWATER, FL 33755 CITY-5T-2IP
TNLE O Detete THLE — [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-21P
TITLE ‘ 3 Delete TITLE [J Change [ Adition
HAME . B : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TIME O pstete TME [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2I9
TTLE . [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F _ ! . - CITY-ST-ZiP e e - - ..
T e TR T Doa o e - | N
NAME o . [ R ]| NAME - . L 5.
STREEF ADDRESS |~ C ! ; , STREET ADORESS : AN
CITY-ST-2IP I ! . CITY-ST-2IP . e T R

12. | haraby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attaghment with an address, with all other like empowered.,

ALIAN 2DLIFL Ko

SIGNATURE:‘/MMA iy s thyfos  727-756- 6684

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— e



