- FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PS_WCNl;'mI:/IENT # P93000089287 04-28-2005 90200 025 ***150.00
ALAN T. PECK CARPENTRY, INC.
Principal Place of Business Mailing Address
2775 ST. JOHNS AVE S 2775 ST. JOHNS AVE S
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 14005076
R T IR RARAE TR AT
20 SAn Bemende Dy | ia] S Olemente &
Suite, ApL, #, elc. Suile, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
(NQ'7 91(\4 . & O(ﬂﬂ@ﬁ %rk\ \ FL 59-3602947 Not Apglicable
‘%pzm 2) Caﬁ% gpzm 3 Cloulmré 5. Certificate of Status Desired O gg—;{il‘::fé"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
name
PECK, ALAN T 5 - RS T—
2775 ST. JOHNS AVE S i Irept resgd 2.0, Box MNamber 15 Not Acgeplab!
JACKSONVILLE, FL 32205 FAY WA S N

: Panqe @k FL [ 25802

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

s 057 S e AanLleex, Resicdnl Y2 72 25

Sigratirs, fPed of Snba name of registurau geat Jnd [y E applcatis. INOTE: Ragistared Agent sgnalure roquiod whor reistating) paref
FILE NOW!!! FEE IS $150.00 3. Elactir{n Carnpaic:)n Ffir\ancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriibution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiTLE DP [ elete TLE [d Change [ Additien
HAME PECK, ALANT NaME
SIREET ADUACSS | 2775 ST. JOHNS AVE S staeer aooness A | ©an (OF emnenie. \ s
o 72% | JACKSONVILLE, FL 32205 sz aoaa vk Flo 2200%
TILE O Delete TE J Ochange ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TiLE [ pelete TILE [IChange (] Additicn
NAME NAME
STREET ADDRESS SIREET APDRESS
CITY-ST-21P CIrY-S1-21P
me [ Delets ME [ Change  [] Addition
NAME NAME
STREET ADDARESS i STREET ADDRESS
CIY-ST-21P CITY-ST- 2P
e ] etete TME . O Cange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRES3
CiTY-ST-21P CITY -ST-2P
TITLE 3 petete TIME [ Cherge [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicaled cn Ihis report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as il made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execuls this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block i1 1f
changed, of on an altachment with an address. with all other like empowered.

SIGNATURE‘?LM oeio Man’liﬁclﬁ?médﬁt}(} L@Wﬁ (n)3335h5

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER GR OIRECTOR {'anhﬁ\s Phiora W




