FILED

Feb 26, 2007 8:00 am
2007 PO NNOAL REPORT T oM Secretary of State

ke
DOCUMENT # P01000003245 02-26-2007 90050 043 150.00
1. Entity Name
MICHAEL PFEIFFER CARPENTRY, INC.
Principal Place of Business Mailing Address
8220 SW9TH PL 8220 SW 9TH PL 40023476
POMPANC BEACH, FL 33068 POMPANO BEACH, FL 33068
PSP B[ e MR CACM AR
Suite, Apl. #, e1c. Suita, Apt. #, stc, 02162007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
65-1066621 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} Eese.gesq 3?:(:““”
— G. -Hame and Address of Current Rogisterad Agent ) 7. Name and Address of New Registered Agent ]

Name

NOFIL, JOSEPH K PA
3284 NORTH STATEL RCAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 333189

City FL | Zip Code

8. The above named entity submits this statemant 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 aiipnnlsd rama of registered agen! and tlle if applicable (NOTE: Regislerad Agent signature reguved when renslaling] DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTSD 3 delete TITLE [ change [ Addition
NAME PFEIFFER, MICHAEL NAME
STREET ADDRESS | 220 SW 9TH PL STREET ADDRESS
CITY-5T-2IP POMPANQ BEACH, FL 33068 CITY-§7-2I
TLE O Detete TILE O change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Civy-§7- 2P
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-51-2IF GITY-ST- 2P
TLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z CITY-§7-2IP
LE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F Cliy-st- 2P
TimE O Delee TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CHY-5T-2F

12. | hereby certify thal the information supplied with this filing doas not qualify for the axemptions contained in Chapigr 119, Florida Statutes. | further certify that the information
indicated on this repcrt of supplemental repart is true and accurate and that my signature shall have the same legdl effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exec his report as required by Chapter §07, FloridaStatutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like grhpowered.

SIGNATURE: il /2 K ) O‘L’ /4{)

}m’umune AND TYPED OR PRINTEFNAME OF STopiNG OFFICER OR DIRECTOR

Dawa Daytume Pnane #

oL
¥



