2006 FOR PROFIT CORPORATION
ANNUAL REPORT

LRI

DOCUMENT # P01000031565

1. Entity Name
AMERICAN CARPENTRY INC.

Principal Place of Business

27207 RID VISTA CIRCLE
BONITA SPRINGS, FL 34135

Mailing Address

27207 RIO VISTA CIRCLE
BONITA SPRINGS, FL 34135

FILED
May 12, 2006 8:00 am
Secretary of State

(05-12-2006 90028 047 ***150.00

40091654

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
36-4442609 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WATTMAN, JAMES J

27207 RIO VISTA CIRCLE
BONITA SPRINGS, FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.
{ ™

Jermes YW WAT T

nt, or bath, in the State of Florida. | am familiar with, and accept

5ol

SIGNATURE
B Signature, typed o printed name of ragisterad agant and title if applicable. N&: Registared Agents\inature réquired when reinstating) Bare \
-y
; FILE NOWII! FEE IS $150.00 9. Election Campaign F“H'Iancing $5_00 May Be
4 After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, QOFFICERS AND DIRECTORS 1.

TITLE PSTD O Dalate TILE [JChange [ Addition
NAME WATTMAN, JAMES H NAME

STREET ADDRESS | 27207 RIQO VISTA CIRCLE STREET ADDRESS

CIy-sT-21p BONITA SPRINGS, FL 34135 CITY-ST-2IP

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CTY-ST-2IP

TILE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - - - - GTY-57-2P ——— — ———
TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-72IP

TITLE O vetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Delete THTLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer o director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 0 6
changed, or on an attachment with an acddress, witg all th

SIGNATURE: AU

like empowered.

U AA A

Ob 237 5B THT

oA A
NTED NAVIE OF SIGNIND OFTICER OR DIRECTOR

E A
SIGNATURE AN TAPECROHA PRI

V Date Daytime Phane #




ATTACHMENT

HodD oY
0| 000073155~

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

nE [ Delgre TimE [ Change [ Addition
NAME NAME

STEXET ADDRESS * W SIRECT ADDRESS

CiTY-ST-2IP CITY-ST-2P

g [ Dafete TITLE Cichange [ Addition
RALIE NAME

STREET ADGRESS STREET ADCRESS

CITY-§F- 7 CIY-ST- 7P

THTLE O Datete TITLE 7] Change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-2p

12. | hereby certify thal the information supphed with this tiling does nat gualify for the exemptions contained in Seclion 119, Florida Statutes. | turther cerlify that the infarmation
inclicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Biock 11

if changed, or an an attachment with an address, with gl pthar like mpowgred. .
4’{//%/@ A2 ASH 7 [P
Date

SIGNATURE: GNNN AL

URE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




