2007 FOR PROFIT CORPORATION FILED
AKNUAL REPORT (AR) ‘ Mar 19, 2007 8:00 am

DOCUMENT # P03000130130 Secretary of State
1. Enlity Name
03-19-2007 90067 020 ***158.75
VICTOR WADDELL CARPENTRY CONTRACTOCR, INC.
Principal Place of Busincss Matiling Addross
588 WHIDDEN RD P.O. BOX 2690
LABELLE FL 33935 LABELLE FL 33975
- - A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
43S ALLYuDG DRIVE S.10.

Suite, Apt. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E034 {10/06)

City & Slate City & State 4. FEI Number _ | Applicd For
LABE e FL 36-4543655 [Nol Applicable
32‘3IDQ35 Qoulrjfs Zo ) Country 5. Certficalc of-Status'Desired ™ - X~ gg;ggﬁ?:;ﬁonal

6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
N
WADDELL, VICTOR TWADDELL 1o nR
S dress (P.Gh Box Number is Neol Acgeplable)
588 WHIDDEN RD. JELE IV BEvE S.w -

! PBRELLE FL | 85035

8. The above named enlity submits this sialement 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 agonl.

SIGNATURE

Swgneture, typed of ennled rame of regislerec agen! and tille  apnlicable, {NOTE Regsiered Agent pgnature réquired whe n reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eieclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delele T7LE PD [Xchange [ Addition
NAME WADDELL, VICTOR NAME tADLDELL VICTOR

STREFT ADoRi g | 568 WHIDDEN RD. SR ANSS | 4365 POLLYOG PRIVE S.L -

civ-si.zp | LABELLE FL 33935 CITY-ST-21P LPBELE FL 336345

i VPD 7 Delele e "8 2J))] X change [ Adeiion
NAME WADDELL, LORI NAME LORDPELL LORI

STRET ApoRi ss | 588 WHIDDEN RD. stwee1 wooress | GL3E 5™ POLLYWOG PRIV E SW.

CITY-§T-7tF LABELLE FL 33935 CIY s1-2IP LRBELL £ FiL 35 6}35

NilE [ petete T [ change [ Acdition
NAME , ~ _ ; e b . I
STREETADDRESS | SIREET ADDRESS

CAIY-S1- 2P CIrv-51-2p

e [ buiete Hills [ Change  [J Addition
NAM: NAME

STREET ADDRESS STREE] ADDRLSS

CITY-S1-21P CIY-$1-21P

INLe 3 petele TILE [ change ] Acdifion
HAME NAML

SIREET ADDRESS SIREET ADDRESS

CIY-ST-7IP CIrY - ST-71P

TITLE O pelee WILE [ change  [J Addition
HAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY- S1-2P eIrY-S1-2P

12. | hereby certify that the information supplied with this filing does nel qualify for the exemptions conlained in Section 118, Florida Statutes. | further certity that the information
indicaled 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 director
of the corperation or the receiver or trustee empowered to execule this repart as required by Ch.

foh i h ! i e i L2 ter 607, Florida Slatutgs-and that my name appears in Block 10 or Block 11
if changed. or on an attaghment m;%an address, wilh all other like em , w /s,a
X: 0TOR W ADPELL et
OK/

o et |
SIGNATURE: LRDDELL Ay [ 74 1z1)07  [(863)475-A16)

SHGMATURE AND TYFED CR PRINTED NAME OF SIGRING OFFIGER DR DIRECTOR Date Daytrme Phore #

s




