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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000034448 Apr 19, 2007 08:00 Al
1. Entty Namo Secretary of State
DO IT RIGHT CARPENTRY, INC
.:_ ]

Principat Place of Businoss Mailing Adldress
16594 B3RD PLACE NORTH 16594 83RD PLACE NORTH ’
T T IIH"II’ m“m “m |Im ||“’ ||w mll ‘”” Im‘ mu MH ‘I“"“‘ ‘ll‘
2. Principal Placo ol Businass - No P.O, Box # 3. Mailing Address

Suite, Apl. #, Qlc Suilc, Apl. #, cic. 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Slate 4. FEI Numboer _ Applicd For

65-1091096 Nol Applicablo
Zip Country Zip Couniry 5. Certlicate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameo
OLIVER, ROBERT
16594 83RD PLACE NORTH Sireat Addross {(P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470

City FL Zip Code

8. The above namod entily submils this statement for the purpese of changing its regisiered olfice or regislered agent, or both, in Ine State of Florida. | am famiar with, and accepl

the obligations of rogi 6(:Ijonl, ,ém
SIGNATURE b‘j’y 4’"/9"’ o7

Sngrlalum.!vn‘_u o nn‘lflou norhe o regislerad agenl and lille ¢ anpheshle. (NOTE: Reprstared Agenl sgnalurg reaurdad whon ronstalng) CATE

i S '
A FILE NOW- . 9. Election Campaign Financing $5.00 may Be
tter May 1, 200/ Fé8 He $550.00 TruslFund Contribution.  [[] Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

e P O Delete nn O cange [ Addinon
NAME OLIVER, ROBERT NAM

SINFTANDRESS | 16594 B3RD PLACE NORTH SIREE] ADDR 58

CIIY-ST-2IP LOXAHATCHEE FL 33470 CIry-81-71P

it BS O Delele nr O Change [} Adition
NAME OLIVER, MICHELE NAME

sirLanniss | 16594 B3RD PLACE NORTH SIRI T ADDH 55

CITY-S1-Ar LOXAHATCHEE FL 33470 CHY-S|- /1P

hiF . M neigs Hnr - [ Aaditen
NN NAMT

STRET ADDRESS STREET ADDRLSS

| et Hp G t]

s S — Teaiey el Lol

" Doewe 04730/ 07-80050-12 s Hp
NAME NAME :

STFEFTADDR S5 SIRCL ] ADDRESS

CITY - ST-21p CIFY-ST-2IP

e 1 Defete : O3 change (] Addition
NAME. NAME

SIREET ADDRISS SIALET ADDI $5

CIrY-sI- AP CITY-S1- 7P

THLE T pelete HILE [ Change  [] Adadilion
NAME NAMI

STREET ADDRESS STREE] ADPHE S5

CITY-S1- 4P £IrY-81- 2P

12. | hereby ceriily thal the information supplied with Ihis filing does not qualify lor the exemplions conlainod in Secticn 119, Flonda Stawles, | lurlner certify thal the information
indicaled on this ropert or supplomenlal reporl is rue and accurate and that my signatura shall have the same legal offect as 1l made under oath, that | am an officer or diraclor
ol Ihe corporalion or Lhe rocaivor o trusteo empowered lo execule Lhis report as required by Chapler 607, Flonda Siatules; and thal my name appears in Btock 10 or Block 11
if changed. or on an attachment wilhgn address, wilh all olhy empowered.

SIGNATURE: el (W G807  Stl-202-5242

e ———— A .-.,-fé.. —————————




