2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - e Jan 10,2007 08:00 AM |

DOCUMENT # G78740

1. Entity Name

VRANEK'S CARPENTRY, INC.

Secretary of State

.| +9739 NEW YORK AVE, 9739 NEW YORK AVE.
‘| HUDSON, FL"34667 ~ =~ = 77 " HUDSON, FL 34667

Principal Place of Business Mailing Address

ARG RN R0

01042007 NaChg-P - CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao o

59-2352629 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (]} Foo Roqulred

6. Namue and Addresas of Current Registerad Agent

| VRANEK, JAMES T, RS
9730 NEW YORK AVE. 1 DO NOT WRITE

HUDSON, FL 34667 IN THIS SPACE

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

the cbligations of registered agent.
UOnO05302E2

SIGNATURE IS ML) [ Wl T kX TG o B v
Signalure, Iyped of printad name of regisierea agant and ttis |t applicatla. (NOTE. Registered Agent signalure requirad whan rainstating) CTTOF TN R T LU Y
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Confribution {1 Added o Fess
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME VRANEK, JAMES T

STREET ADDAESS | 10141 SOUTHERN BREEZE CT
CITY-ST-2P SPRING HILL, FL 34613

TIME VP
NAME VRANEK, DANIEL W
STREET ADOAESS | 9812 REYNOSA DR
_ CiTy-ST-2P NEW PORT RICHEY, FL 34655

 WTLE - ) .. -

IS ey cav Ty . .

| NAME. . ' i R

oo " DO NOTWRITE * . -

e IN THIS SPACE

STREET ADDRESS
Ciry-S1-2P

THLE
HAME - - 1
| STREET ADDRESS
bOmy-§T-260 s | o e T {

i

JIETR |0 T AT AUNELA RTIE) U
YNAME ) slyars g o e DRI

[ v

fSTHEHNJDRESS - T T

LCITY-ST-2iP

§12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corparalion or theyreceiver or frustee empowen?execuia this report as required by Chapter 607, Florida Siatutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gfher like empofferea,
Kamps TVeits  1-507 13Tl

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deta Daytime Phone 4

SIGNATURE:

A\




