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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1008 Secretary of State

DOCUMENT # K847:iﬂ6 9)

1. Caorporation Name

L & V CARPENTRY, INC.

RO O

Principal Place of Business Mailing Address
5”§TEE:ESN A. SPENCER % STEVEM A. SPENCER
1 T ROBINSON STREET 1900 EAST ROBINSON STREET
ORLANDO FL 32803 ORLANDO FL 32803 DO NOT WRITE N THIS SPACE
9. Date Incorporated or Qualified
2. Principal Piace of Business 28. Mailing Address 4, FEI Number Applied For
1] 26] 59-0048771 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, elc, i
P P 8. Cerlificate of Status Desired O $6.75 Addiional
22| [27] Foo Required
City & State City & State 6. Election Campaign Finanoing $5.00 May Be
2 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation cwes or has paid the curent year Intangible
24 2_51 ?9—1 _3;] Parsonal Property Tax gue June 30 D Yes E No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of Now Registerad Agont
SPENCER, STEVEN A #1] Name
1900 EAST ROBINSON STREET B2| Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32803
a3
B4 City F L 85| Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for tha purpose of changing its registarad
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt Lhe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnaturo, typed or prniod e of registeced agent and tine if apphcatde {NOTE" Registered Agent signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSY [T CeLETE 1ATILE [Jchange [ Addition
NAME ALDRICH, LEWIS L 12 NAME
sreeranoness | 25918 SACKAMAXON DR. 13 STREET ADDRESS
crv-sr-2e | MV. PLYMOUTH FL 32776 14 GITY-$1-2P
TITLE D [T oeLete 21TME [T 'change T Agdition
HAME ALDRICH, LEWIS L 2.2 NAME
swreeTanoress | 25018 SACKAMAXON DR. 2.3 STREET ADDAESS
Ty - §T-2IP MT. PLYMOUTH FL 32776 2. 4 CITY- 5T 2IP
TITE CJ OeceTE 3.4 TITLE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S5T-2IF 3.4.CITY-81- 2P
e [T oEtete 41TIMLE [T Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CITY-5T-21P
TMLE [T oELETE 5.1 TITLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-ZIP
TITLE 1 DELETE 6.1 TITLE [ Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IP 6.4 CiTY-ST-2P

14, | hereby cerlify that the information supplied with 1his 1iling does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same lagai effect as if madse under oath; that | am an
officer or director of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an anachm%lh an adgress.
A
e ‘% R "—/ / ,‘/ I T T R T T Y P R, Y B T IO s T A

FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 OO am

CR2E034 (10/97)



