2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M82386 Jan 22, 2007 08:00 AM
F. EnttyRare Secretary of State
SEA LEVEL CARPENTRY, INC, ry
Principal Place of Businoss Mailing Acidress
515 AVE B 515 AVEB
B s “"‘ll“ m m}l um U‘I‘ ‘l“l |Wmu I’m mu |’|H |‘|” |’|“||H‘ ‘ll’
2. Principal Plac'o of Businoss - No P.O Box # 3. Mailling Address
Suilo, ApL. #. lc. Suile, Apl, #, olc 15t MOORE CR2E034 (10/06)
Cily & Siate Cily & State 4. FEI Number . Applied For
59-2894256 Nol Applicable
fip Couniry Z Country 5. Corlficata of Status Desired ] ?i'gesql'::’:;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GAGNON, PAUL M.
510 AVENUE B Strect Addross (P.0. Box Number is Not Accepiable)

MELBOURNE BEACH FL 32951

City FL | Zip Code

8. Tho above named enlity submils this slatemont for the purpose of changing its regislerad office or registered agenl. or both. in the State of Florida. | am familiar with, and accepl
lho ohtigations of rogislered agent

SIGNATURE

Signature, yned of nrnted rame of ragistenea agent and tdie ¢ apploeble (NOTT: Ragsterou Agen sgnalure 1BgUted when rensraling } DATE

FILE NOW!I FEE IS $150.00 9. Electron Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trus Fund Conlribution. 1  Addedlo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It DPS 1 Delete it [ Change [ Addion
NAMI GAGNON, PAUL M, NAME 1k e g
stil fanrniss | 815 AVE B, SIRIEADOR S5 D1/ 28207 =200 05 150,
env-si-ap | MELBOURNE BEACH FL CITY- - 7P o : S
HILL 7 pelete L O change [ Addilion
NAME NAME
SHYETADDRESS SIRLET ADIDE 88
cly- - 21p CllY-§1- 49
TIRE [ petete nit [ Change [ Addition
NAME NAME
SIRLET ADDAL S5 SIRCEADRESS
Cly-st-ap CHY-$1-210
K [ Delete i O change 1 Aduition
NAME NAME
SILETADIRESS STRILT ADDN 55
GITY-ST- 70 CHY-SE 70
liILE 1 datele T [J change [ Addition
AM NAMI
ST T ADBRESS SIRET] ADOR 85
CIY-S1-/1P CHY- 1. 24P
1l 7 peteie 1TF [ Change ] Addition
NAKY. NAML
STHETADDINSS SIR L] ADDIE S5
oly-st-21 GiiY- S1- /1P

12. | hereby corlify thal tho information supplied with this filing does nol gualify for the oxemptions contained in Section 118, Fionda Slalules, | furthor cerlify thal he information
indicaled on Lhis roport or supptomentat report is lruc and accurale and that my signalturo shall have tho same logal oflect as if mada undoer eath; thal | am an officer or directer
of the cerporalion or the receivar of trustee ampowered to axoculo this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with addr ith all other liko empowered.

SIGNATURE: Al . CACHE [~/%-07  291-724-%A

Bly(TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR v Date Daytmg Phicos ¥




