2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-
e v

DOCUMENT # P01000003661 -~ -

1. Entily Namc

NO LIMIT CARPENTRY, INC.

Principal Place of Business

2481 GAIL HELEN CT T
NORTH FORT MYERS FL 33017

. Maihng Addross

2481 GAIL HELEN CT
N FT MYERS FL 33917

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ¢l

Suile, Apl. # olc

FILED

Feb 12,2007 08:00 Al

Secretary of State

TR,

SCHUMANN, RAYMOND L
27200 RIVERVIEW CTR BLVD
BONITA SPRINGS FL 34134

tst MOORE CR2E034 {10/06)
City & Stalo City & Stalo 4. FEI Number Applod For
65-1067447
5-106 Not Applicabio
Zi Count i i
P ouniry Zip Counlry 5. Certificate of Slalus Desirod O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
Name

Streel Address {P.O. Box Number is Nol Acceplabla)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this stalomont for the purposa of changing s registered office or rogisterad agent, or both, in the State of Flonda | am familiar with, and accept
Iha obligations of registered agent.

Sgnalure, typed or printed narne of ragstarad ager| end ntle r epphcable,

(NOTE: Ragistered Agen Snalure raguired whan renstalng)

DATE

Makb'chégk_ deablg to Florida Deparh"ngnt'qf(Staie' :

_FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Foe Will Be $550.00 '

9. Elect:on Campaign Financing
Trust Fund Contribulion,  []

,35.00 May 8e
Added to Faes

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

L D O Dolete e [ Change [ Addhtion
NAE BRESSETTE, COURTENAY A

SIREET ADDRESS | 2481 GAIL HELEN €T SIRELT ADDRESS

ciy-st-ap | NFT MYERS FL 33917 cirY-S1-2p
~BRE ] R [ pelete TILE [ Change [ Adulion
NAME BRESSETTE, BERNADETTE NAME

SIREET ADDRESS | 2481 GAIL HELEN COURT STREET ADDRESS CONOTEI1A1S

G si-ai | NORTH FORT MYERS FL 33917 G-s1-2¢ 0z T -EINENSL 715 0

e 1 Detote TILE [ Change [ Addilion
CNAME e e . . . CNAME - e it e L o e n - e —— —mm——— o n o mam ).
STRELT ADDRLSS STAEET ADDRESS o ’
CIIY-S1-2IP CITY-SI- 2P

e [ petele TiLE [ change [ Addition
NAML l NAME

STREET ADDRESS SIREET ADDRESS

CIIY-S1- 2P S ol o oY s1.7p

i [ buete TLE [ Change (] Addition
HAML NAME.

SIRLED ADDRFSS SIREEY ADDAESS

CIIY-$1-2IP CITY-SL-2IP

e O oolele TILE [1 Change  [_] Additon
NAME NAME

SIFEET ADDRESS STREET ADDRESS

CITY-$1-2P Y- ST 2P

SIGNATURE:

12. ) hareby cerlify that the infermaticn supplied with this filing does not gualiy for the exemptions containod in Soclion 119, Florida Statutes. | further cerify that the information

indicalod on Lhis report or supploemental report is rue and accuralo and that my signalure shall nave tho same legal effect as if made under cath, that! am an officer or director
of tho corporation or the rocoiver or trustee ompowered 1o execule this roport as required by Chapler 607, Florida Siatutes; and that my name appoars in Block 10 or Block 31

if changed, or on an attachment wih an addrass, with ali other liko empowered

nuddle fyeselle

2lg)

124-S - 1844

REPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Cale¥

Daytime Phone &




