2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000000345 CILED
1. Entity Name .
CARPENTRY BY KENNY, INC. .
g7 SEF 17 PR 2040

Principal Place of Business Mailing Address :[ ’_‘{ \();ﬁ‘}lg_fa
237 PEPPERDINE DRIVE 237 PEPPERDINE DRIVE LB
ELYRIA, OH 44035 ELYRIA, OH 44035
T S [ K ARTG AR O AT R

Suite, Apt. #, elc. Suite, Apt. #, elc. 07062007 Chg-P CR2EQ34 (12/06)

City & State Cily & State 4. FEI Number Applied For

34 - {let, 7300 "/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QOSWALD, KENNETH E JR.
5907 BALSAM DR Street Address (P.O. Box Number is Not Accentable)
FORT PIERCE, FL 34982
City Zip Code
FL

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

SIGNATURE
Signature, typed or printed name of registered agenl and ttle it applicable {NOTE; Regnstered AQant signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE [ Change  [] Addition
NAME OSWALD, KENNETH E JR. NAME
STREET ADDRESS | 237 PEPPERDINE DRIVE STREET ADDRESS
CITY-51-21P ELYRIA, OH 44035 CITy-ST-2IP
TITLE S O Detete TILE
NAME OSWALD, KELLY S NAME
STREET ADDRESS | 237 PEPPERDINE DRIVE STREET ADDRESS
CITY-S$T-2IP ELYRIA, OH 44035 CITY-ST- 2P
TTLE ] pelete TITLE [ cChange [ Addition
NAME NAME
STRECT ADDRISS ’ STREET ADDRESS
CITY-51-21P AL ChY-ST-2IP
MLE lql ﬂ'\ 1 betete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE [ petate TILE O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-2Ip CITY-5T-2IP
TITLE O Delete TITLE ()] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an admessl,%l\jther likgfmpgevered.
SIGNATURE: / ! 4-1ro 7

Ts mphjfi]h TYPED OR PRINTED NAME OF R!GNING OFFICER OR DIRECTOR Daty Dayume Phona #
A"




