LD U RUIMN T AT Ui i N

ANNUAL REPORT

FILED
Jan 11, 2006 08:00 AM
Secretary of State

DOCUMENT # P99000073397

1. Entlty Name

l!AL NCIA CARPENTRY CONTRACTORS, INC.
L]

Principal Place of Busingss ) heiail‘aﬁg Addrass
2327 MERRILY CIRCLE SOUTH 2327 MERRILY CIRCLE SOUTH
SEFFNER, FL 33584 SEFFNER, FL 33584

0

01072008  No Chyg- GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 1o -

B

59-3588595 Not Applicable
. ) \ $8.75 additional
P 5. Cerlificate of Status Desired 1] Fee Roguired

AR s L S

8. Name ahd Add of Current Registered Agent

e sour DO NOT WRITE
SEFFNER, FL 33584 lN THIS SPACE

§. The above named entity submits this statement far the purpose of changing its fegistered office or registered ageit, or both, 7 the State of Flatida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE - -
Signature, tyned o printed nara of registeted agent and ke 1§ anpicabie. T (NOTE: Registered Agent signature reculred whet reénstating} . DATE
FILE NOWIII FEE IS $150.00 8. Election Cempaign Financing $5.00 tay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L addedto Fees
10. __OFFICERS AND DIRECTORS I e
e PD ' T
NAME VALENCIA, LOU B _
STREET AD0RESS | 2327 MERRILY CIRCLE SOUTH i f TRaSE T o s
omv-STZP | SEFFNER, FL 33584 UOAOONgEansy - - e
on FNER, FL 335 ; S 0 6T s s A e
NAME - o e i)
STREET ADDRESS
CITY-ST-ZIF
TLE AL
HAME |

s DO NOT WRITE

E —— "IN THIS SPACE

STREET ADDAESS
CHY-s7-IiP

12 [hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chaptes 118, Florida Statutes. | further certily that the iniormation
Indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1 exacute this report as requited by Chepter 607, Fiorida Statutes; and that my name sppears ir Block 10 or Block 11
changed, ar an an attachment with an addrass, with all othet fike empowered,

SIGNATURE: m/m T g 2 8IS -e5(-75C,

TURE AND TYPED OR PAINTED NAME OF SEINING OFFICER Off DIRECTOR Dot Prone 3




