2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L23694 ‘ . Apr 22,2008 08:00 AN
¥ Entily Name Secretary of State
SOUTH LAKE CARPENTRY, INC.
Principal Place of Business Mailing Address
12651 NE 10TH AVENUE 12651 NE 10TH AVENUE
TRENTON FL 32693 TRENTON FL 32693 |
- § AT
| JLl 1] i
2. Principal Place of Bysiness - No P.O. Box# . 3. Mailing Address
Suite, Apt. ¥, elc. Swte, Apt. #, elc. 151 MOORE CR2E034 (1Dm?)
City & State City & State . 4. FEI Number Appiied For
) 59-2968841 Not Applicable
Zp Couniry Zip Country 5. Centicale of Stotus Deswod W] r-?gn?esq Iﬁ:ﬂiﬁnnai(‘l)
6. Name and Address of Current Rogistared Agent E 7. Name and Addreas of New Ragistered Agent

Name

Street Address {P.O. Box Number is Nol Accepiable)

" DUKES, CHARLES E.”~
12651 NE 10TH AVENUE
TRENTON FL 32693

City FL [ 2 Coce

B. The anxwe named entity submits this statement for the purpose of changing ils registered office or registered agent, or Colh, in the Siate of Alorida. | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigaatuce, iypecd or prieied (T of resgasterad e und e | spplicatle. [NOTE Rogesipad AZoN signaturs reCamat whan rolmetntiog) DATE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contrioution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O petete TE Lnnnoncat s [Jchange [ Addition

NAME DUKES, CHARLES E NAME NS/08/02-20001-021 153,75

STREET ADORESS | 12651 NE 10TH AVENUE STREEY ADDRESS

emy-$1-7° [ TRENTON FL 32693 Cy-ST-2¢

TLE s 3 Desete TE Ol thange [ Addition

NAME DUKES, NANCY I. - NAME

STREET ADDRESS | 12651 NE 10TH AVENUE STREET ADDRESS

omy-§1-2¢ - |[TRENTON FL 32693 CATY-SF-2P

TRE S [ Detete TME (Jctange [T Addition
e HILBERT, LINDA N WAME R S

STREET ADERESS 1 8073 SIMONS ST STREET ADDRESS

Ciry-sr-air BROOKSVILLE FL 34613 CiTy-57- 2P

e 3 Delete TLE [] Change ] Addition

RAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST- TP

e - [J Delete e {J Change [ Addilion

RAME : NAME

STREET ADDIRESS SYREET ADDRESS

CiTY-ST1-2 CIrY-S1- 87

TLE [} Deteie TLE D change  [[] Aadition

NAME HAME

STREET ABDRESS STREET ADRESS

CITY-ST- 2P I oY-$T- 27

12. | hereby gertify that the information supplied with this fiting does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further cartity that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same | eftect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trustee empowered to executs this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 15 or Block 11
it changad, or on an aflachment with an address, with all other like empowered.

SIGNATURE: MZM H-1e-0F 35)-4490-2458

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cate Dartene Frone »




