2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P990000g1351

1. Entity Name

MARK LILES CARPENTRY, INC.

Mar 14, 2005 08:00 AM
Secretary of State

Mailing Address

16118 62ND ROAD NORTH
LOXAHATCHEE, FL 33470

Principal Place of Busingss  _

16118 62ND ROAD NORTH
LOXAHATCHEE, FL 33470 —

DO NOT WRITE IN THIS SPACE

TR e

#

AR WAL MO EATRANGE

03092005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0948217 Not Appiicabie
$8.75 Additional

5. Cerlificate of Status Desired [}

Fee Required

6. Name and Addross of Current Registersd Agent

LILES, MARK _
16118 62ND ROAD NORTH
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

& The abova named entity sabmits 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 regisiered agent.

SIGNATURE . —

Signature, lypad of piitted nama of registerad agent and Yl if apphcable.”

*~{NDTE. Regislored Agent slgnalure recuired whan reinstating) DATE

9. Elaction Campalgn Financing

FILE NOWI!I FEE 18 $150.00 Trust Fund Contiibution. -

After May 1, 2005 Fye will ba $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS I

e P -
MaME LILES, MARK

STREETADBRESS ¢ 16118 62ND ROAD NORTH
oTY-ST-TIP LOXAHATCHEE, FL 33470

TTLE

NAME

STREET ADDRESS
Ciry-st-2p

TmLE

NAaME

STREET ADDRESS
CITY-5T-ZP

TME

NAME

STREET ADORESS
CITY-5T-21P

IME
HAME
STREET ADDRESS

CITY:5T-3p .
HAME :

STREET ADDRESS
CITY -57-21°

 UDONO0ZERS3D
13/ 147/05-80058-010 150. 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplisd with this flling dees not quallfy fr the exsmpticn siaied in Section 119.07%3)(7), Florida Statutes. | further centify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as
wered 8 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of tha carperation o the recalver or trugibe em
changed, or on an attachment wit ddregs, with

SIGNATURE:

cther like empowsred.

if made undar oath; that | am an officer or director

B0k B ~S 1

smm\r?iz AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
1

Dats Dayllna Phone &




