2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000110300 | Apr 02,2007 08:00 AM
1. Ently Nam Secretary of State
C & P CARPENTRY, INC.
Principal Place of Business Mailing Addross
3370 OSPREY LANE PQ BOX 173579
R
2. Principal Place ol Business - No PO Box # 3. Mailing Address
701 S. MY 87
Suite, Apl. #, clc Suilo, Apt #. elc. 1st MCORE CR2E034 {10/08)
Cily & State Cily & Slate 4. FE! Number | Applied For
MLDL\ G:m H . T]t 65-1054521 [Not Appiicable
ZE[OOO( (‘:Iosugw Zip County 5. Ceriificate of Stalus Dostrod O ?g'gfqa?:(;“‘ma'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARROLL, JUSTIN J PRES

3370 OSPREY LANE Streel Addross (P O Box Number is Not Acceplable)

PORT CHARLOTTE FL 33953

City FL | Zip Code

8. Tha above namod enlity submils this stalomenl lor the purpose of changing its regisiered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accenl

lho obltgations of registgred agen
3jawpy
CATE

SIGNATURE

Fyhara of rogrstered agent and Lae - appleable. (NOTE: fegstarad Afanl Sgrigture requred whe n renstating)

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May e

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa\;/al;le to Florida Departsmant of State Trust Fund Conirioutien. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nec D O Delete IE O Change [ Adihtion
NARI CARROLL, JUSTIN J Nt
st anopiss | PO BOX 173578 SINEE [ ADDRLSS
CHY- -4 ARLINGTON TX 76003 Gily-si-211
e [ Delate il O Ciange  [] Aduition
NAME AN
STREET ADDRESS SIRTLYADDIA S5 e
CilY-S1- 1P Ciy-sI-2ip . {:}‘l:!f_él'ztgi_l?‘:&i ' ﬂ__‘__'__‘ o
nr O Delete e WO LD T et < Kidhion
NAME NAME
sifd i ADDRESS SIRLTT ADBITSS
GIV-5T 1P lY-ST-7IP
T 1 pelete e [CIchange [ Addition
NAME NAME
SIRILIADDRESS SINEET ADDRESS
CIY-SI- 1P CIIY-Sl-AP
i [ pelete HE [Jcnange  [7 Adetilion
NAM!. NAME
STR T ADDRESS STHEET ADDAE $5
CHY-ST- 711 GlyY-s1-2ip
nnr. [ Delete (il [ change (] Addition
NAMY, NAME
STREET ADDRESS STHET ADDKE $5
CITY-ST-7IP CIy-s1-7p

12. Theroby certify that the informalion suppliod wilh this filing dees not qualily for the exemplions conlained in Soclion 119, Florida Stawles. | further cerlify that the information
indicaled on Lhis roporl or supplemontal roport is irue and accurate and Lhal my signature shall havo the same lagal affect as i mada under calh, that | am an officer ar diractor
of the corperation or tha roceiver or lruslec empowaered o execule this reporl &s required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changod, er on an atiachmenl with an addross, with all othor like empowerod

SIGNATURE: X G{ . ;@q—ﬁ% 324/07 @11-528-498L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayume Phone #




