2006 LIMITED LIABILITY COMPANY Aug 28?1216]5%) 8:00 am

ANNUAL REPORT
DOCUMENT # L05000105296 Secretary of State
08-28-2006 90108 045 ****50.00

1. Entity Name
PAUL CALVERT CARPENTRY LLC

Principal Place of Business Mailing Address
PO BOX 2764 PO BOX 2764 TTvvyoup
HIGH SPRINGS. FL 32655 US HIGH SPRINGS, FL 32655 1S
PP Bor 253 PSlex 353
Suite, A, #, etc. Suite, Apt. # setc. . 08182006 Chg-LLG CR2E083 (11/05) 7
City & State , Cily & State . 4. FEl Numoer Applied For
Ff. MA ] f'C_ FL i FZ:U/]I i‘c_ FZ_ . ;O ?&53}& 7 Not Applicable
-Zip Country , | Zip Country U B ) $5.00 Addtional
5::1 03 8 M j 318 =2 g ", 5 5. Cerlificate of Status Desired a. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOLSOM, LYNDA M
548 CHANBRIDGES DRIVE Streel Address (P.O. Box Number is Not Aceeptacle)
JASPER, FL 32052
City FL l Zip Code
8. The avove named enlity submits this statement lor the purpose ot changing ils registered office or regislered agent, or poth, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signalure. oed or prinked nare el regsired agent and kic il applaacre {MOTE: Rig slered Agonl sigraty-e requred whaen rcinstalag) DATE
Fillng Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Depariment of State
9. - . MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
T MGRM [ detete T m? R M Wcnange 3 Addition
HAME CALVERT, PAUL NAME Colvent, Pu l
STREET ADDRESS | PO BOX 2764 STREET ADDRESS Pp @497( 3 &=
omy-51-7P | HIGH SPRINGS, FL 32655 s ey White,, FL, 3340638
TIE O pztete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADXRESS
CITY-ST-2F CITY-ST-2IP
TLE [ oelete Lyt Cchange [ Addition
NAME- -~ —= [ — . - NAME - - -1
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 26
RILE 1 petete e [JChange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ peete TITLE [“Icrange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-$§1-2F CITY-ST-21P
s [ Deiete TIME Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7- 2P
11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under cath: thai | am a managing mempser of manager of the
limited liability company or the recejver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: 7%«/0 //(3/ QM 5%?/94 352-3]7-1373
SIGNATURE AND TYPED OR PRINTED NAME OF W oR AUT repRedENTATIV Date Dayhre Phons




