2008 FOR PROFIT CORPORATION
<77 ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000130130

1. Entily Name

VICTCR WADDELL CARPENTRY CONTRACTOR, INC.

Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90019 003 ***158.75

Prircipal Place of Business

4365 POLLYWOG DR. SW P
LABELLE FL 33935

h

ailing Acldress

.0. BOX 2690
LABELLE FL 33975

WADDELL, VICTOR
4365 POLLYWOG DR. SW
LABELLE FL 33935

2. Principal Piace of Busines: - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile. Apt. #, B1C, 15t MOORE CR2ED34 (10/07)
Cuy B State City & Slate 4, FEi Number Applied For
36-4543655 Not Apglicable
m Count, Zi Coranitry ] iti
! Y F Loy 5. Cerficate of S1atus Desired % $8.75 Additignal
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narme

Sueet Address {P.O. Box Number is Not Ame’ptaﬁle]

City

F L Zip Cade

SIGMATURE

8. The apove named antity submits this stalgment for ha pursose of changing its regislerad office or registered agent. or Boin, in the Siate of Florida. 1 am tamiliar with. and accepl
the cotigations of registered agent.

S!Qf:il:’e. I¥2e38 O 21rad DM o reqrilzad et and i

&

farpicaza,

OTE Regisicla AGor Saralar renquess vt reirsdnkr gy DATE

ay 1, 2008 Fee Will Be $550.00

 Wake Check Payible o Fiorida Department o State.

9. Eleciion Camoaign Financing $5.00 may 8e
Trust Fund Gentribution.  []  Added to Fees

GFEICERS AND DIRECTORS

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

e PD = Deete T [Jchange  {J Aadition

HAME WADDELL, VICTOR NAME

STREET ADDRESS | 4365 POLLYWOQG DR. SW STREET ADDRESS

Y -ST- 218 LABELLE Fl. 33935 CITY-ST-21¢

e VPD |, Seqr et O veete me N M.‘r.(g,;}' _S’eqvcﬁwy BChange 0] Aadition

NAME WADDELL, LCRI HAHE -

STREET ADDRESS | 4365 POLLYWOG DR. Sw STREFT ADCAFSS

IrY-51-212 LABELLE FL 33935 CITY-ST- 21p

e [ Deiete WILE [ Change [ Addition
ﬂ_ HAHE

STREET ADCRESS. T T T T T SEEHEl T - —— B

oITY-5T-2P CiTY-51-21P

me 3 Deete TILE [ Change {7 Addition

HAME HEME

STREET ADDRESS STAEET ADUHESS

IV -ST-27 CITY-5T- 2P

TIRLE O Deete TLE [J Change [ Addition

HAME NEME

STREE] ADDRESS STAEET ADDRESS

SHY-SI-2 Ciry-S1- 217

TIME 3 Deigte TALE [[iChangs  [] Addition

MAME HEME

STREET ADDRESS STAEET ADIRESS

on-s1-zie CITY-ST- 21

LOT o

12. | hereby certify hat ths information suoghied with this filing does nct qualify for the exemetions contained in Seclion 119, Flerida Staiutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate ang that my signature snall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver o rugtee empowered Lo execute this report as required by Chapier 607, Flerida Siatutes: and that my name appears in Block 1C or Block 11
if changed, or on an agigechment willh an address, with ail other like empowerad.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR

Yaolos 263 4253/l

Dawn Fnone &




