.« ANNUAL REPORT (AR}

"~ 2005 FOR PROFIT CORPORATION

"DOGUMENT # P99000095800

1. Entity Name

P & C CARPENTRY INC.

Principal Place of Business

2821 N. 010 DIXIE HWY.
BUNMNELL FL 32110

Mailing Address

P.Q. BOX 35-1303

PALM COAST FL 32135

2. Frincipal Place ofBusineés . 3. Mailing Address

Suite, Apt. ¥, etc,

Suire. APt # etc,

FILED
Feb 04, 2005 08:00 AM
Secretary of State

I

HENE

RN

PETERSEN, RAYMOND W JR.
2921 N. 010 DIXIE HWY,
BUNNELL FL 32110

1st MOORE CR2E034 (10/04)
Ciy & St City & Siate 4. FEI Mumber Applied For
B 59-3072357 Nat Appliest”
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registerad Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

City

F’L ' Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemel-'u for the purpose of changing its registered office or registered égeﬁt. or both, in the State of Florida. | am familiar with, and émept

Ignat.dra, lyped or printed rame d ragistered agent and tlle d applicable

(NOTE Regrstered Agent signature reguired when reinstating} 0ATE

FILE NOW?! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Dspartmenlgf State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contripution. [} Added to Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R VPST O oetete e ULLUREES | 4947 Dl Change " [ aars.
NAME PETERSEN JR, RAYMOND W HAME AT TAY i w008 ot |5 ol ket S0 1 H

SIREET ADORESS | 2621 N OLD DIXIE HWY SIREE T ADDRESS

Y- S1-2P BUNNELL FL 32110 GrY.si-2Ip . e -
TiTLE [T Delete TIE O change ] acei
MAME NAME

SEREE ! ADORESS SIRELT ADPRFSS

CuY-8T- fie ) oY 5128 ~

i [ Delete 13 O changs T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-SI-2P CHY-SE- Ae

g 1 detete MiLF CJChange  [] Addition
RAME NAME

STREET ADDRESS STREE] ADDRESS

CilY-ST-21F Y- ST- 4IF

THLE (T Detete Tee [ Change ] Addition
HAME MAME

STREL! ADDRESS SIRFET ADDRESS

CIFY-57-2ip ) G -3E- 1 o
HILE O Delele HILE CJ Change ) Adeition
AME HAME

STREET ADDRESS STREET ADNRESS

Y- 51-0F ChY-S1- 2

of the corparation or the receiver or trust
changed, or an an attachment with an 3d

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the mnformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirscter

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered

P . Pelerew an,

SIGNATURE AND TYPEW Q

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

late Bavtme Phane X



