FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
S.K. CARPENTRY, INC.
Principal Place of Busingss Mailing Address
3011 LEISURE PLACE 3011 LEISURE PLACE
SARASOTA, FL 34234 SARASOTA, FL 34234
e v VTR
Suite, Apt. #, alc. Suita, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1135576 Mot Applicable
Zp Couniry ap Couniry 5. Cerliticate of Status Desired [ $8.75 Additional
: Fee Required
-~ ziewe - B. Name and Address of Current Rogisterad Agent 7. Namo and At_tdress of Now Registered Agent

Name

KNEPP, DARLENE
3011 LEISURE PLACE Street Address {P.O. Box Nuinbar is Not Acceptabta)

SARASOTA, FL 34234

Gity FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE.
.- Signatura, typod or printed nare of registered agent and Lie If apokcable. (NOTE: Registerad AQent s:gtatune 1aquiiad when ralnsiatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
L0113 D O 2alete TIFLE [Jchange [ Adaition
HAME KNEPP, STEPHEN R NAME
STREET ADDRESS § 3011 LEISURE PLACE STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34234 CITY-$T-21P
e D [ petete THLE i CyChange {7 Adition
A KNEPP, ERIK NAME PEPr, ELVIKC
STREET ADDRESS | 4300 GULF DR smeoveess | 3ol CEISURE PLACE
cnv-si-zp | HOLMES BEACH, FL 34217 . Ciry-$7-2p SARCASOTA, EL 34 LY
TITLE T [ pelete TNLE O change [ Addition
NAME KNEFP, CAMERON R NAME .
STREET ADDRESS | 3011 LEISURE PL STREET ADDHESS
CiTY-ST-2iP SARASOTA, FL. 34234 CiiY-ST-2iP
THLE O pelete g [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDHESS *
CIFY-ST-2IP GCHY-ST-2IP
iLE (] Delete TITLE . [ change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-Si-2P CITY-ST-28P
T [ Detete TLE [ Change [ Aodition
NAME * HAME
STREET ADDRESS STREET ADCRESS
Gy-51-2p GITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapiar 119, Fiorida Statwes. 1 further certity that the information
indicated oh this repont of supplemental report is true and accurate and that my signarure shall hava the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar irustes empowaraed to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Zplen e 4-17-06 94/-952-0828

NATURE AND TYPEDBR FRINTED NANE OF SIGNIRG OFFICER OR DIRECTOR Dae Dayime Phone §

SIGNATURE:




