2008 FOR PROFIT CORPORATIO
. ANNUAL REPORT

-

LY

r

DOCUMENT # P01000076246

1. Entity Name

DON MCDANIEL CARPENTRY, INC.

FiLED
SECRETARY OF
DIVISION OF COEP

0B HAY 1L PM L: 07

Stale
ORATIOHS

Principal Place of Businass

9225 BARTLETT LANE
TALLAHASSEE, FL 32305

Mailing Address

AP A

2. Principal Place of Business - No P.O. Box # 3. Malling Add
| £o Iox 248
Suite, Apt. #, elc. Suile, Apl. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State Cny & Sta . / /'_"Z- 4. FEl Number Applied For
ad ¥i , e y 59-3736137 Not Applicable
Zip Country jer j { .Z Couniry 5. Certificale of Status Desirad [ ?eae‘;esqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCDANIEL, DON
. ?,‘2 A f v~+l €,+-{' La Vpe_ | Sweet Address (P.O. Box Number is Not Acceptakie)

TALEAMASSEE-RL-32305! /a![a\hrﬁ‘ggel FL 7230‘5/

City

FL | Zip Code

8. The above nared entily submits this statement for the purpose ol changing ils registered clfice or registered agenl, or belh, in the Slate of Florida. | am familiar with. and accepl

the gbligations of registered agent.

SIGNATURE

(NOTE:

DATE

Signature, typed of printed name of registorad agent and live ii applicabia

Agent 5i required whon

FILE NOWl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DSRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Acdition
NAME MCOANIEL, DON . NAME
STREET ADORESS | S22 BARTECTPIFANE -!PQ :?)Q"i\ j kn % STREET ADDRESS
orv-ST2P | TACEAHASSEE EL 32305 R \armenaNg Ty [ ot SO0lzel1S709s
TITLE 3’2,‘5 LQ?_. O Delete TILE U/ da/ 1 ia-=11 UU‘}""UUHD dﬁl’fql buﬂﬁﬂhitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE [ Dekete TILE 3 thange [ Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21F
TITLE [ Delete HiLE [Jchange [ Addilion
NAME MAME
STREET ADDRESS STREET AGORESS
CiTy-ST-2IP CITY-S7-2P
TIMLE [ petete TITLE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TITLE 1 peiete TTLE [ Change ] Addition
NAME NAME
STREET ADCRESS y STREET ADDRESS
CITY-§1-2P L % IL/ () CITY-ST-2IP
- L)

12. | heraby certify that the mfarmation supplied with fhis filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the sama legal effect as if made under oath: that I am an officer or director
of the corporation of the receiver or trustee empowared 10 execute Lhis repart as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, o on an attachmeni with an acdress, wilh all other like empowerad.

SIGNATURE: o ooe Docca®)

\\\7_&\ R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ bate Daytima Phond &




