FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000014305 01-30-2006 90039 036 ***150,00

1. Enlity Name

CONSOLIDATED CARPENTRY, INC.

Principal Place of Business Mailing Address VUMM U

5 HITCHING POST LANE 5 HITCHING POST LANE

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

e v A OO R AT
Suite, Apt, #. etc. Suite, Apt. #, etc. 01242006 Chg-P CR2EQ34 (11/05)
City & Stale City & Stale 4. FEI Number Applied For

59-3556989 Nat Applicable
“p Country Zip Couniry 5. Coriificate of Status Desireg {1 $8-75 Additional
e .- Fea Required ______
6, Name and Address of Current Registared Agant 7. Name and Addrass of New Registerad Agent

Name

SILVER, ROBERT L

5 HITCHING POST LANE Street Address (P.O, Bex Number is Not Accaptable)
CASSELBERRY, FL 32707

City FL | Zip Code

8. Tha above named enlity SUbmits this stalement for the purpose of changing ils registered ollice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
\he obligations of registered agent.

SIGNATURE
Signalure, tyoed OF pranted name of reprstered agenl and tile ¢ appécable {NOTE Regsiered Agani signature requared when rensiatng) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD O pelete ME [Jcrange [ addition
NAME SILVER, ROBERT L. NAME
sraeey appRess | § HITCHING POST LANE SUREE) ADDRESS
ciry-s1-21P CASSELBERRY, FL 32707 CITY-$1-2IP
THLE vD [ oelete it Ochange  [J Addilion
NAME SILVER, BRUCE R NAME
StReeT ADDResS | 5 HITCHING POST LANE SIREET ADDRESS
Y -ST-2IP CASSELBERRY, FL 32707 CIFY-ST.JIP
ML sD ﬂoelexe : TILE [Jchange ] Acilion
MAME GRILL, THOMAS W : NAME
SIREETADDRESS | 5 HITCHING POST LANE SIREET ADDRLSS
CITY-ST-7IP CASSELBERRY, FL 32707 CITY-51-2IP
nITLE 10 O oetete TME [ change  [J Addition
NAME BOONE, ANTHONY A NAME
SIREET ADDRESS | & HITCHING POST LANE SIREET ADDRESS
Iy -5T-21P CASSELBERRY, FL 32707 Iy -s1-11P
TILE [ petete TITLE Ochange [ Addition
NAME NAME
SIREET ADDRESS ‘ . STREET ADDRESS
CITY -S1-2IP CITY-§1-21®
TE 1 velete 1LE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Ty -SI1-ZIP cirY-51-2P

12. | hereby certily that the informalion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
inclicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal eflect as il madea under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empewered to execule this repor as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or an an attachmenf silh an address, with all other lik er‘r)p ered.
7 ode

SIGNATURE:

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Phona ¥




