FILED

i » May 16, 2006 8:00 am

- 4,
2006 FOR PROFIT CORPORATIO Secretary of State

04-21-2006 90095 006 ***150.00

DOCUMENT # P05000079194
1. Entity Name
CARPENTRY OPTIONS, INC.
Principel Place of Businass Mailing Address “ 18 B 25
4001 CROCKERS {AKE BOULEVARD 4001 CROCKERS LAKE BOULEVARD BB
UNIT 1012 UNIT 1012
SARASOTA, FL 34238 SARASOTA, FL 34238
P Ve I
Suita, Apt. #, etc. Suite. Apt. #, ete. 04132008 ChgP CRZE034 (11/05)
Ciy & State Ciy & State : 4. FET Namber Apphed For
20 - 2920910 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desied [ fga",ﬁm .
8. Name and Address of Current Regiatered Agent 7. Hams and Address of New Ragl d Agent
. Name
SAGE, ADAM
5777 BENEVA ROAD SOUTH Streat Address (P.O. Box Numbir i Mot Accoplable)
SARASOTA, FL 34233
City FL ] Zip Code
8. The abave named antily submily this Staternant for tne purpose of changing its registered office or registarsd agent, of BN, in the State of Flonda. | am familiar with, and sccept
the abligations of regisiersd agent.
SIGNATURE
Sy . by £ i g AR devd W 4 apriicatie. NOTE: Aagraasrsd AQeNt Lgruhrs rerpared when FRILENG ) QATE
FILE NOWIII FEE 13 $150.00 8. Election Campaign Financng $5.00 may Be
After May 1, 2006 Foo will ba $550.00 Trust Fund Conttibution. 0  AdsedioFoes
140. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o O Deten e Ocwmnge [ Addiion
HAME CARPER, JEFF NAME
STREET ADORESS | 400 CROCKERS LAKE BOULEVARD, UNIT 1012 STREET ADDRESS
ciry-St-1p SARASOTA, FL 34238 GiTY-§1-71P
LE 0 Detets 1me O chnge ) Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-0P CiTr-S1-09
me 3 Deketn TILE [ Change ] Aodilion
NAME LT3
STREET ADDRESS STREET ADORESS
eIy 51-2P Gity-51-7p
TinE O perets TITLE Ochange [ Adoition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-§T-2p CITY-S1-DP
nne [ Detets e O Chage [ Addilion
NAME NAMVE
SIREET ADDRESS STREET ADORESS
ciry-S1-210 ory-51-1#
e O dewe ME [Jcrange [ Addition
RAVE HAME
STREET ADDRESS STREET ADDAESS
ciry-s1-ap Ciy-ST-ap
11 | hareby cerify that the intormation suppbied with this ﬂug does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
andlicated on this reporn or supplemental report is irue and accurate and that my signature shall fave the Same jegal sftect as il made under oath; that | am an glficer or director
ol the corporation or the receiverar rustee ampowered (o execute this repon as requinad by Chapler 607, Flarida Statutes; and that my n appesrs in Block 10orBlock 111
changed. of on an att dress, with all other ke empowered. /‘7
SIGNATURE: Tere CA Al 4 - /5176 FHfLL P2
AND TYPED N TED MAME OF KIGH! NG OFFIC ER OR DIRECTOR Das £ Daytera Frone »

[V /



