2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000130196

1. Entity Name .

LOUIE'S CARPENTRY, INC.

Pringipal Place of Businass

5300 REDWOQD RD
PLANTATION FL 33317

Mailing Address

5300 REDWOOD RD
PLANTATION FL 33317

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 12, 2007 08:00 A
Secretary of State

AR

Suile, Apl. #, clc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Number Appled For
71-0957373 Not Applicablo .
zip Country dip Country 5. Cortficalo of Status Desired O $8.75 Addional !
Fee Required :
6. Name and Address of Current Registared Agent 7. Name and Addrass ot New Registerad Agent
- Nama

CORDERO, LUIS
5300 REDWOOD RD
PLANTATION FL 33317

Sireol Addross (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agond, or both, in the State of Florida. 1 am familiar with, and accept

tha obligaticns of ragistered agent,

SIGNATURE

Signature, Iyped of prnled name of regisierad agenl and ik 1 apprcable.

(NOTE. Regrsterad Agant signature requred when rensiaing) DATE

: FILE NOWI!! FEE IS $150.00 . . .
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State" .

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution [

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

(i o [ Delete ME O change [ Addition

NAME CORDEROQ, LUIS NAME

STREET ARDRESs | 5300 REDWQOD RD STRIET ADDRY §5

CINY-ST-7IP PLANTATION FL 33317 CITY-SI-4iP ] “‘.‘!nl‘""”‘lr{l:;df;q 1

Tt O oelele it 0342270700052 - 305 chig, 750 Addition

NAME NAMI,

SIFEFT ADDRESS STREET ADDRCSS

CITY- 81 71p CITy-S1-21p

TITLE [ elete T O] change [ Aadition
_NAME__ N e e e et g p—— . — I_MMF_,_. P, L

STREET ADDRESS STACET ADDRESS T ' -

CITY-S1-2p CIrY-81-21P

Tt 3 Delete TILE O change [ Acdition

NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-81-21p CITY-ST-2IP

TILE O elete TIFLE [1change  [J Addilion

NAME NAME

SIREET ADDRESS STREET ADDALSS

CInY-sJ-2p ciry-si-2p

HILE O Delete THILE O change [ Aadition

NAME NAME

SIREE] ADDRESS STREET ADDRESS

CHIY- §i- 2P CITY-SI-21p

12, | hereby cerlify lhat tha information suppliod wilh this filing doas not qualify for the exemptions conlainad in Seclion 119, Florida Statules. | further cerlify that the information
ccurale and thal my signaiure shail have the samo lagal eflect as if made under oath; that | am an officer or director
1o execute this repart as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 11
all cther like empowerad

indicatad on this rapart or supplemontal raport is true an
of the corperation or the racener or lgastee empower,
if changed. or on an altachmont wj

SIGNATURE:

v

3)€ o9 95y Fia-2208

Date Daytme Phane #



