2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P01000034320

1. Entity Name
HULETT CARPENTRY, INC.

Secretary of State

02-04-2008 90039 037 ***150.00

Principal Place of Business

12305 SE 115TH AVENUE
BELLEVIEW, FL 34420

Mailing Address

12305 SE 115TH AVENUE
BELLEVIEW, FL 34420

A A A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
is30 SE 13 s, WS 3O S 23 s :
Suite, Apt. #, atc. Suite, Apt. #, elc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PRefleview  Fl. Re lRuview L. 59-3711973 Not Applicable
zg Y420 ch”‘z A Z'Ig Yyyao Cl(-Jjnlg A 5. Centificate of Status Desired O ?g'gfql‘:‘:;ﬁma'
8. Name and Addross of Current Rpglst-rud Agent 7. Name and Addrass of New Reglatered Agent
Name

HULETT, TOBINR
12305 SE 115TH AVENUE
BELLEVIEW, FL 34420

Street Address {P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

‘T_o&‘ur\ Q. HU lCTl_

the obligations of registered agent.

Tl PR

p‘CL\ICk “T.

i -30-0OF

SIGNATURE
'!‘ e Signalure, typed or pritad name of regastared agant Bnd U8  APPACAD . {NOTE: Regeatersd Apem signative requined when rewstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B 1 Detete TITLE [ Crange (7] Addition
NAME HULETT, TOBINR NAME
STREET ADDAESS | 12305 SE 115TH AVENUE STREET ADDRESS
Cimy-ST-2P BELLEVIEW, FL 34420 LTy -ST-2IP
HME D [ Deete TITLE [ change [ Addilion
NAME HULETT, RONALD H HAME
STREET ADORESS | 12305 SE 115TH AVENUE STREET ADDRESS
CITY-ST-2P BELLEVIEW, FLL 34420 CITY-S3- 2P
TLE O pelete TMLE [J Change [T Addition
HAME NAME
STREZE ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 Delete THE O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S5T-2P
TILE 3 Detete TILE Ocrmge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete TALE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
12. [ hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

i
indicated on this report or supplemantal report is true ar? accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 1o /2.

Tobia R Holew

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LC2-%17-3000

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

j-20-Q3

Dayisne Phone #




