2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 AM

DOCUMENT # P01000021543 Secretary of State

1. Entity Name
SWANSON CARPENTRY, INC.

Principal Place of Buginess Mailing Address
4775 LASTARZA DRIVE 4175 LASTARZA DRIVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

AR A

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AR o

59-3758712 Nat Applicabla
5. Certilicate of Status Desired | $8.75 additional

' ) Fee Required

8. Name and Address of Current Registered Agent ‘

e e ~ DONOTWRTE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

B. The above named aentity submits this statemant for the purpose ol changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lypad of printed name of regisiared agent and tille If appikcable (NDTE Registerad Agent signaturs reguired when reinstating) DATE
FILE NOWIl! FEE 18 $150.00 9. Eleciion Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, [0  Addedto Faes
10, QFFICERS AND DIRECTORS - |
TITLE D
NAME SWANSCN, BRYAN

STREET ADDRESS | 4175 LASTARZA DRIVE
CIrY-51-2IP NEW SMYRNA BEACH, FL 32168

TILE D o i .
NAME SWANSON, ERICA

STREET ADDRESS | 4175 LASTARZA DRIVE TNNNESNS?

orv-sT-2P | NEW SMYRNA BEACH, FL 32168 _ }‘;,-'iﬂ{;'_]%'ﬁi?:ﬁf‘;ﬁ‘fl!:;..}.;j{j(.; 150,00
TILE )
NAME

asiae | DO NOT WRITE

~INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . . L .- - -
HAME L . R r -y

STREET ADDAESS ‘ . : . 1. L e
CITY-ST. 27 \

12, | heraby certify that the information supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same lagal effect as if made under oalh; that ) am an officer or director
of tha corporation or the raceiver or trusies empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika owerad.

SIGNATURE:

2/Rb/o7 26 33457 |

P
CFFICER OR DIRECTCA Daytims Phone #




