2004 FOR PROFIT CORPORATION
ANMUAL REPORT (AR)

FILED

DOCUMENT # P99000106929 Feb 09, 2004 08:00 AM

1. Eny Name = 9 Secretary of State

CTC FRAME & FINISH CARPENTRY, INC.

Prncipal Place of Business Malling Address

325 COCOHATCHEE DRIVE 325 COCOHATCHEE DRIVE

NAPLES FL 34118 NAPLES FL 34110

= e IR YR
Suite. Apt. #, efc. Suiie, Apt #, elc MOORE CR2E034 {11/03)
City & State City & State 4. FE! Mumber Applied For

59-3614095 Not Applicable

ap Country Zip Country 5. Cerlificate of Status Desirad [ ?i'ggif:éﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ELFERDINK, CRISTEN
325 COCOHATCHEE DRIVE
NAPLES FL 34110

Sireet Address {P.0. Box Nurnber is Not Accepiatie)

City FL ; Zip Code

8. The above named entity subrruts tiys Statement for the gurpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obtigations of regustered agent. .

SIGNATURE e _
Signature, yded of printed name of segisierad 2gont and lite ¥ appiicatle NOTE. Reg Agen of when ¢ Gy DATE -

FILE NOWH! FEE IS5 $150.00
After May 1, 2004 Fee will be $550.00 o
Make Check Payable to Florida Departinent of State

8. Sieckon Campaign Financing
Trust Fund Contritition.

$5.00 say Bo
Added 1o Feaes

18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TRE P 1 fietete TE T change [ Addition
RANE ELFERDINK, STEVE AKE

STREET AODRESS {325 COCOHATCHEE DRIVE STREET AQDAESS - }%@gﬁﬂﬂg%}ﬂ 14 -

Gev-ST2F  |NAPLES FL 34110 eTy-sT I 02/08/04-80068-017 150, 08

WitE VP 3 teiete TmE [ Change [ Addition
RAME Ei FERDIMNI(, CRISTEN NAME

STREET ABDRESS § 320 COCOHATCHEE DRIVE STREET ADDRLSS

CITY -5T- 2P NAPLES FL 34110 CiTy ST 29

TRL 3 Deiele TE Dl change [ Addition
HAME HAME

STREET AQDRESS SIREET ADDRESS

ITY-ST- 2P Civy-S1-21p

HTLE 3 Delere uILE [ Change  [3 Addition
HAME HAME

STREET ADDRESS STREES ADIDRESS

o7y 57 2P LY. ST 2P

BREL 1 pelete 133 3 Crange 3 Addition
NAME, HAME

STREET ADDRESS SEREET ADDRESS

CETY-ST-219 Ty -ST- 2P

HIE 1 pelete TME [ Change [} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-719 Civy-St- g

12 Inereby cenily thal the information supplicd with Ihis filing does not qualify for the exempticn stated in Section 1 13.07{3)i}, Florida Staiutes. | furthsr certity thai the information
indicaled on this report or supplemental repor 1s true and accurats and tha: my signature shatl have the same legal effeat as if made under oath, that | am an offices or direator
c; the c%rpwanon of the secaver OF rustee empowered 1o execute tis report as required by Chapter 507, Florida Statutes, and thal my name appears n Block 10 or Biock 111
changad, or on an att

SIGNATURE: /JZ@@uW%/ Lo sdon KT ldnd 2504 RB-EGF-sar)

fa
SHGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Dae Daytne Fhare 4




