.. § FILED

2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000041795 ‘ 07-15-2004 90002 008 ***150.00
1. Entity Name '
RIGHT WAY CARPENTRY, INC. ;
: i
Principal Place of Busiiiess Mailing Address ! 54 0 823 93
16279 HORZON RD 16279 BORZON RD f
N FT MYERS, FL 33917 N FT MYERS, FL 33917 °
. t
2. Principal Place of Business 3. Mailing Address i H""IIH’I [I“”l““lw IIW II“l "m M” ”I” ’II‘I m” I'”"‘ H ‘"‘
|
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #. etc. Sutie. Apr. #, et t 07122004  Chg-P CR2E034 (10/03)
City & State _ City & State l 4. FEI Number Applisd For
. . 65-0915147 Not Applicatle
Zi Countr Zi ount it
P y * Country 5. Certificate of Status Desired [ $8.75 Additional
— [ e — — | e e . e e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; & Name
SULLIVAN, TIMOTHY
16279 HORZON RD : Sireet Address (P.C. Box Number is Not Acceprable)
N FT MYERS, FL 33917 f
] " "
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert. or balh, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent. ;
SIGNATURE ! . i ,
. Signature. typed or printed narme ¢f registered agent and title f applicasle. {NOTE: Registered Agent signature required when reinstating) DATE
; ' T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 addedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST ) [T Detete e . [ Change [ Addition
NAME SULLIVAN, TIMOTHY HAME
STREETADDRESS | 16279 HORZON RD STREET ADDRESS
CITY-S1-2ip NFT MYERS, FL 33917 CiTY-ST-2P
T “lD i ] Delete TITLE [ Change [ Addition
NAME SULLIVAN, TIMOTHY NAME
STREET ADDRESS | 16279 HORZON RD STREET ADDRESS
On-6-ZF | NFT MYERS, FL 33917 CITY-57- 2P
THLE ; [J Dalete TI;'ILE ] Change [ Addition
RAME - - ~- e e o HAME, |l e L oo ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cify-ST-zp
e T Detete TIMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CiY-5T-2P
TILE , O pelete THLE [ Change (] Addition
NAME | NAME
STAEET ADDRESS S = STREET ADDRESS
CITY-ST- 2P ! D . CHY-ST-21p v i .o
mie .- 4. O petete TME . o “:Ochange [ Addition
NAME - i - o e R L P e
STREET ADDRESS o =70 | sTREET ADORESS B
CITY-ST-21P ' - A criv-srze oL
12. | hareby certify that the information supplied with this filing does not qualify for the esemption stated in Section 119.07(3)(), Florida Slatutes. | further sertify 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 receivef or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or cn an attachmeal with an address, with all other ke egpoweged. }

}

7 : A Y204 239 JT0-TRYE
e

GNATURE AND TYPED OR PﬁlNTED NAME QF SIGMING OFFICER OR DIHEFTOH Daytime Phone #

SIGNATURE: y

<



