FILED

. - " 2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000099955 05-09-2005 90283 020 ***150.00
1. Entity Name
THE GOLDEN HAMMER CARPENTRY, INC.
Pringipal Place of Business Malling Addrass
8690 N.W. 28TH ST, 8690 N.W. 28TH 5T.
SUNRISE, FL 33322 SUNRISE, FL 33322 1
e R Ty
Suie, Apt. #, etc. Suie, Al #, elc. 04252005 Chg-P CR2E034 {10/03)
City & Stale Cily & State 4. FEI Number Apled For
65-0859629 Mot Appiicanle |
an Country Zp Country 5. Ceruvlicate of Stutws Desired O 38‘75 J\_ddittonal f
. Fee Raguired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

Name

GOUTU, MARCEL G |
7450 N.W. 33 ST. Streel Address {P.0O. Box Numtzer is Mol Acceotable) !

LAUDERHILL, FL 33319

Cily FL Zip Codae

[

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

the abligations of registered agent. - !

SIGNATURE
fugnaiure, Iypen or printad name uf‘_fng tterad agert ang uto il apphcahla {NOTE: Registerad Agen: signatuig inquited wi en reinglaling) CATE
N : ; |
FILE NOW!I! FEE IS $150.00 S Slacuon Camadlgn Financh® o $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribxution. Added to Fees |
b
10. OFFICERS AND DIRECTORS it ADDITIOMS /CHANGES TO OFFICERS AND DIRECTORS I 11
e P ] Delste TILE Cotange O Acdrss |
Haws COUTY, MARCEL G NAME I
STREETADDRESS | 8690 N.W. 28TH ST. STREET ADDAESS |
CITY-ST-21P SUNRISE, FL 33322 CITY-ST-712 |
1
e 3 Detate TITLE [JCtangr {7 Addtien |
HAKE HAME ;
STRFET ADDRF 35 STREET ADORESS |
CATY-ST1-7ip CITY-&T-7i !
(13 7 Delste TITLE O ctange [ Audilion |
HAN HAME (
STREET ADDRESS STREET ADORESS
GIY-SE-2P CHY-Si-7P i
ung 7 Detete TITLE [JCtangs [ Aggiign !
HaNE NaME '
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-§1-218
e [ Delete T Octange [ Addino |
HAME HEME
STREET ADDRESS STREET ADDAESS ‘
LY. ST-2P CTY-ST- 219 |
TILE O Datate TILE O ctang: [ Addmase ‘
NAME NAME i
SIREFT AORFSS | et STREET ADDRESS
CITY-ST-2P CiTY-ST- 17

12. | hereby certily that the information supplied with this {iting dees not qualify for the examption gtated in Section 119.07(3)(), Flanda Staiutes. | futher certify tha: the informatizn
indicaled on Lhis report or suppiemental reporlis true and acourale and that my signature shall have tha same legal ellect as H made under oath: that | am an allicer or director
of the cotporalicn or the raceivar or trustce & exgcuye Lhis rcport as required by Chapter 607, Florida Statulas: and that my name aopears in Block 10 or Biock 114
changed, or on an attachment with an addrg g

SIGNATURE:

DNAME OF SIGNING OFFICER OR DIRECTOR Dzt Cay.me Prcne =




