2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2005 8:00 am

DOCUMENT # P99000013895 Secretary of State

1. Entity Name s
GENERAL CARPENTRY & REPAIR, INC. 02-18-2005 90043 008 ***150.00

Principal Piace of Business Mailing Address

14081 SW. 21 STREET 14081 SW. 21 STREET TUUIJUIY

DAVIE, FL 33325 DAVIE, FL 33325

YU s A
Suite, Apt. #, elc. Suite, Apt. , etc. 01212005 Cha-P CH2E03;(10/03)

ity & State : »t  City & State 4, FEI Number Applied For
E iﬂﬁ oude )O\,\ﬁ H ) 65-0902788 Not Applicabie

un 1 Zi Countr iti
\' ' \’ P ¥ 5. Certificate of Status Desired O $8.75 Additional
|/ Fee Required

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

FOSTER, JAMES M e WoHhewo Fessert

14081 S'W. 21 STREET 1"07'1»311858 (Pgﬁ.we-r iwm) Q\}e

DAVIE, FL 33325 F\‘ L_OUder Cb ‘ ,(c.

FL 25531

8. The above named entity submits this statemant for the purpese of changing its registered office pr registered agent, or both, in the State of Florida. | am familiar with, and accépt

the cbligations of registered agent. | %
7 ~Je
SIGNATUREW ”m%,” ; 2-/5-05
DATE

ey

igi: . typed or printed name of ragistered agent and title it applicable. ~ MOTE: Ragistarad Agem'?l'g—rﬁﬂa raquired when relngtating}
FILE NOW!Il FEE 1S $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
B T P B R _......:.':.%pgfm-m—.._. STHRLE . %yﬁﬁfW%ﬁiF@*eﬁg:cmgg—_-.:%ﬁdmﬁﬁ: x
NAME FOSTER, JAMES M NAME 2 U e
STREETADDRESS | 14081 S.W. 21 STREET STREET ADDRESS gl Slo. 3 @] \
emy-sT-7P | DAVIE, FL 33325 Gy -ST-2P . Loudeciode | B 233 \7
TMLE [ elete me ! Jcnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O Delete TIMLE ’ [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS |- STREET ADDRESS
CITy-51-21P onyY-81-2iP
TILE [ pelate B ; [J change [ Addition
NAME ~NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K. changed, or on an altachmen?ilh an address, with all other like empowered.

T SIGNATURE: Jomes Mtthor s I 505 12D O30

-

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



