2005 FOR PROFIT conPonAflou FILED
ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # S84837 Secretary of State
) 02-08-2005 90013 001 ***150.00
CHENET STAIRCASE AND MILLWORKS, INC.
Principal Place of Business Mailing Address
6211 S MCINTOSH RD SRH-SHEINFOSHAD Yo Chengt blone . vuvaavuu
SARASOTA FL 34233 - SARASOTA FL 34233 '
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
65-0286846 Not Applicable
Zip Country dp Country 5. Certificate of Status Desited 3 58'75 pfddilional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’ -
ls'ggv“l % A(_;_JERWT :Y AVE Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL. 34231
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Swgnatune, typad of prniad name of regisiared agent and title it appkcable [NOTE Regrsterad Agent signalurs required when reinslating) DATE

FILE NOW""‘ FEE 1$:$150,00. ,

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [ Added to Fees

_:Make Check Payable to Florlda Department o! Stat

10. OFFICERS AND DiF\‘ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O celete TITLE [ change  [J Addition
NAME CHENET, RICHARD L. HAME

SIRECTADDRESS | G244 MCINFOSHAD Y o Chengtlano - STREET ADDRESS

CITy-ST-7IP SARASQTA FL CITY-§T1-2IP

T3 D O Detete TILE [ Change [ Addition
HAME CHENET, RAE ANN HAME

STREET ADDRESS | GRHHMEINTOSHRD “YLe Cherdt-aong STREET ADDRESS

CITy-51-2iP SARASQTA FL CITY-ST-2IP

TITLE ’ [ petets TILE [J Change ] Addition
wamt T ' - HAME - - -
SIREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TITLE [0 pelete TITLE ] Change [ Addition
HAME HAME

STREET ABBRESS STREET ADDRESS

cIry-S1-2p CITY-ST-2P

TmE [ petete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE O Deiate TIILE Clchange [ Acdition
NAME NAME

SIREET ADGRESS ’ SIREET ADDRESS

oY-S1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachpgent with an add| ith all sther like empowered.

SIGNATURE: , Kiehard L.Chene o "‘/ /DJ' VH-9>3 1195

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR .\)m \0 E ‘/ Daylme Phons #




