2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P03000138633

1. Entity Narme

WARREN SASSER CARPENTRY, INC.

Secretary of State

(05-03-2007 90052 040 ***150.00

Principal Place of Business

855 LAKE MARIAN ROAD
KENANSVILLE, FL 34739

Mailing Address

855 LAKE MARIAN ROAD
KENANSVILLE, FL 34739

. -

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 04302007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
54-2129617 Not Applicable

- 7 —

Zp Couniry P Country 5. Certificate of Status Desired [ $8.75 P_‘dd“”"al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent

Name ]
COMFORT, SHIRLEY \I\J ) A S PNSSE . )

855 LAKE MARIAN ROAD S%fl Qddress tO. Box Numb‘ii'r Not Accaptal N

KENANSVILLE, FL 34739

Cit

Rgmﬂmwu:—, FL I %%33?

8. The abave named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
. .1he obligalions of registared agent.

SIGNATURE o c/ -670 "0 7
i . typed or prnted neme of reg:stered agent end tide if apokcable (NOTE: Rogistered Agent Signatun equinsd when reinstating) DATE
. FILE NOWI!! FEE IS ;150_00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will-be $550.00 Trust Fund Coniribution. Added to Fees
. €
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS melge TIE [ Change  [J Addition
NAME COMFORT, SHIRLEY NAME
STREET ADDRESS | 855 LAKE MARIAN ROAD STREE] ADDRESS
CITY-S1-ZIP KENANSVILLE, FIL 34739 CITY-S1- 2P
me Y] [ Detete TILE I change [ Addition
NAME SASSER, WARREN NAME
STREET ADDRESS | 855 LAKE MARIAN ROAD STREET ADDRESS
GiTY-ST-2IP KENANSVILLE, FL 34739 CITY-Sf- 2P
Tme [ Detete Tme [ Grange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIIY-S1.2P CITY-S1- 4P
TITLE (3 Detete THLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE 1 Delete TLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P ciy-sr-zp
TALE O petete L [JChange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that'the information supplied with this fiing does not qualify for the exemptions containad in Chapler 119, Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all otber like empowered.
SIGNATURE: 04/ 30/ D7 401 r43-325
Date Daytrma Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

277




