2007 FOR PROFIT CORPORATION™™ ™" FILED

ANNUAL REPORT - Feb 28,2007 08:00 AM

DOCUMENT # P03000006008

1. Entity Name

NEW HOME CARPENTRY, INC.

Secretary of State

Principal Place of Businass Mailing Address
4504 WESCOTT [N, 4504 WESCOTT LN.
TAMPA, FL 33624 TAMPA, Fi. 33624

A0

02032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-

71-0927302 Not Applicable
$8.75 additional

5. Certilicate of Status Desired O

. Fee Required
6. Name and Address of Current Registered Agent - w o L .

Rt DO NOT WRITE
TANPA P et ~IN THIS SPACE

W ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida, | am familiar with, and accept
ther obligations of ragistered agent.

SIGNATURE \
Sigrature, typed o proted e af registeed agent 30d Ltle i epplicable {HOTE: Ragisiersd Agent ghikiuie Fagquired wnen rensialing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 M;;Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS ] I I
TITLE MR . / -
NAME CEREZO, GUSTAVQC J ) -
STREET ADDRESS | 4504 ATt
CITy-81-21P TAMPA, FL 33624
e : OO DUPR k11 N[ Lo
NAME Coe T e RS- 000 15800
STREET ADDRESS '
CiTY-ST-2IP
TIME ot
NAME

vz oo, DO'NOT-WRITE

NAME
STREET ADORESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P :

T e T S L , S
NAME : : ' o '

$TREET ADDRESS o . K _ .
LITY-57-2P e e . — o

12. 1 haraby certify that tha intormation supplied with this fiting deas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis repor or supplemental report is true apade@eurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustg eMpo ‘W to exdcute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1% if

changed, or on an attachmant with an addregs, 1her Ika empowarad.
» Ad g2 R e A

SIGNATURE: SIGNATURE AND TYPEQ O \ ‘

-

P NAME OF STNIND OFFICER OR DIRECTOR 1 ' \. Dale Taylime Phone # T
\ \\




