2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J88072

1. Enlity Name

MODERN CARPENTRY, INCORPORATED

Principal Place of Businoss

28374 VERDE LANE
BONITA SPRINGS FL 33923

Mailing Address
PO BOX 1852

BONITA SPRINGS FL 33923

2. Pringipal Place ol Business - No P.O_ Box #
ol Verd e

3. Adailing Address

. i

0 X

| &

53

Suile, AplL. #, elc.

Suile, Apt. #, elc.

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90010 008 ***150.00

N ROEAUA AT e

1st MOORE CR2E034 (10/08)
City & Sta < ity & State, « 4, FEi Number ~ Applied For
Y ﬂgp rioa 49 FL‘ T A Sp/‘rrw}ﬂ, ~C 59-2831699 Not Applicable
Zip T couny Zip Couniry , - ) $8.75 addttional
BL{I 3{ e e 14| 3 3 ez 5. Cerlificate of Slalus Desired [ Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

DUPELLE, ORREL C.
28374 VERDE LANE

BONITA SPRINGS FL 33928 3 “it 95

|
&
2

Name

Street Address {P.O. Box Numboer is Not Acceoplable)

City

FL

&
8. The above named entfy'submits Lhis stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga_lions of regisiered agent.

SIGNATURE

Signatutg, ¥Ped-pl phinled name o registerec ageni and tille r apohcedle

[MNOTE: Regisiaren Agent signati-g @cured wheh fehslanng)

DATE

FILE NOWIH FEE IS $150.00
- After May 1, 2007 Fes Will Be $550.00

Make Check Payable“t{sz. Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

10. H OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN +1

i P 1 Delete it [BThange [ Adoition
A DUPELLE, ORREL C. NAME

sIRITADDRESs | 28374 VERDE LANE SIREC) ADDRESS

CITY-SI-7IP BONITA SPRINGS FL 33923 3 ‘fj‘ 315 CI[Y-S 3 i JS,

i ] O Defete HILE ) EThange [ Actilion
NAME DUPELLE, LORRAINE AL

sIRET ADoRess | 28374 VERDE LANE SIREET ADDRESS

civ-si-np | BONITA SPRINGS FL-3392%" 3 9/ 35~ env-s (O

T, [ Delete Tme - [Jchange [ Addition
NAME . NaMY N

SINTT ADDRESS SIRLTT ADDRESS

Y- $1-71P CITY-ST-2IP

e T Delete IILE [ Ghangs {1 Addilion
NAME NAME

SIRET ADDRESS STRFET ADDRESS

CITY-SE-21P CITY-§1- 2P

T 3 Delele TITLE [ change  {J Addition
HAME NAME

STHE | ADDRESS SIRFET ADDRESS

CIIY-Si-7ip clly - §T- 7P

118 1 Delete TILE [C] Change ] Addilion
NAME NAME

SIFEE [ ADDRESS STREE] ADORESS

cily-sf-2p CiTY - SI- 2P

12. | hereby ceriily thal the information supplied with this filing does not qualify for the exempiions conlained in Section 119, Florida Slatutes. | further corlify 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 mado under oath; thal | am an officer or director
of the corporalion or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment, witl

SIGNATURE:

daress, with all olher like el

fis

owered,

O Frratine
gecr«'/ v e
d

3

4 v—pt//t

2-05-07) 239-942-"7373

SYGHATURT AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DNRECTOR

Dae

Daytrre Phona £




