2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2007 08:00 A

DOCUMENT # M85911

1. Entity Name
CARPENTRY DESIGNS & CONCEPTS, INC.

Secretary of State

Principal Place of Business Mailing Address
2336 SOUTHEAST OCEAN BOULEVARD 2336 SOUTHEAST OCEAN BOULEVARD
SUME 132 SUITE 132

STUART, fL 34996 US STUART, FL 34996 LS

DO NOT WRITE IN THIS SPACE

A R AR WO

02232007 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
65-0055564 y; Not Applicable
i i $8.75 Aaditional
§. Certificate of Status Desired M Fee Required

6. Name and Address of Currant Registerad Agent

COSTELLO, JAMES M.

2336 SOUTHEAST OCEAN BOULEVARD
SUITE 132

STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registersd agent and tie f apphcable.

' (NOTE: Regisisred Apant signature required when reinststing) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coriribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PS

NAME COSTELLO, JAMES M.

STREET ADDRESS | 2336 SE OCEAN BLVD, #132
CITY-ST-21P STUART, FL. 34896

TME

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE
NAME

STREET ADDRESS
CITy-5T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CHAY-57- 7P

me - - - - - e == ——— =
NAME

STREET ADDRESS
OTy-51-21P

HOODO0E RS2
R I ITE 15I|I3L.4 -7 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thia filing doss not quality for the exsmptions contained in Chapter 119, Florida Statutes. I further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment \Mﬁn Wmt ther lke empower
SIGNATURE:

3{:@(6’\ Sels15 200
N Late

IIM‘I‘U? AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytena Phone #




