FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000096001 - - & 06-02-2008 90001 034 ***150.00

1. Entity Name

CSB CARPENTRY, INC.

Principal Place of Busmess Mailing Address qu 1 U b U 41
16006 CRYINGWIND DR. 16006 CRYINGWING DR, -
TAMPA, FL 33624-6816 TAMPA, FL 33624-6816
e e [ AR A VA
1663, 'S, FH y 39
Sate. Aol et sure. ApL #, oie 02252008 Chg-P CR2ED34 (12/06)
City & SlaiL \’ City & State 4. FEI Numbear Applied For
Ck(Tage, FL 59-3673831 Not Appicable
3%5;,. ) CLOJUEV ap Couniry 5. Cerificate of Status Desired 0 ?i'gigfg;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Carl d
BURNWORTH, CHARLES $ - QA‘; : L . OS hEND!DQf a )
16006 CRYINGWIND DR. lreey resg (P urfiber is Not Accgplable
TAMPA, FL.'33524-6816 [Le37°%. wy 39
“Lithia FL | "$¥5y 7

8. The above named ‘ﬂmy submits this stalerment for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accent

o JORL o B H 5/

Ssgnature, 15ped o pnnled Name o' tegslered aipat A Itk 1 apleuable {HOTE Reepsieredd Agsmt SIgnature reouasd when renstiting) /L]A!E/
FILE NOW!! FEE IS $450.00 9. Eleciion Campagn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees

10. T OFFICERS AND DIRECTORS y 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11

NLE P ’ Mnmm TILE . [ Change [ Addition
NAME BURNWORTH, CHARLES S NAME

SIREET ADDRESS | 16006 CRYINGWIND DR. STREET ADDRESS

LNy-ST-2P TAMPA, FL 336246816% " Ciry-sr-aIe y,

TITLE VP , ’ O oelete TILE P TS Mnangp O ageition
HAME SHEPPARD, CARLA R NAME She Eerco Car Cl R.

SIREET ADDRESS | 16037 S HY 39 smreersooress | [ o © 37

am-stze | LITHA, FL 33547 : asia | Lithioe, FL. 335 47

NIME i 3 Delete TITLE [JChange 7 Add.dion
HAME N MAME

STREET ATIDRESS SIREET ADDRESS o29°0  Loreena Schaefer

) P

CIY-§T-21P UTY-57-2iP 5 © Commission 3 DD422360

1Lk O ool e 4 “‘g Explres August 26, 2009 [ Change  [J Adeition
HAME NAME - L o Bonded Troy Fain - Insurence, ine. @?—W;“
ST FET ADDRESS STREETADDRESS | o i -
< .srap CIrY-57-21P Sl Roxia JFN CQ_Q:(C, e x.],/ﬁ,&&

. O pekere TTLE . . [ Change [ Adculion
e HaE \> dw&oc W\cuh 208,
" IREET ADORESS STREE 1 ADDRESS
CITY-ST.2P QTy-S1- 2P o o . i

e 3 patese TILE [ Change  [J Aceitian
HAME NAME -

SIREET ADDRESS STRLET ADDRESS

CITY-§1-21P CHY-51-21P

red with this filing does nat quahfy for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
eport s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
Slec cmpowered 10 execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 1 if

12. | hereby certify thal the intarmation g|
indicated on this report or supl

gfhg:%ggmgrgf_:o;nogl: e N acdress, with all otpier like empawered,
SIGNATURE; 28y /«Q)/ Carla Sheppard / 5208

/Jcﬂlwkgirmo\‘wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date; eyt Pone ¢

rd




