FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000099101 Secretary of State
1. Entity Name 01-14-2008 90111 028 ***150.00
T. H. CARPENTRY, INC.
Principal Place of Businass Mailing Addrass
486 N. HARBOR CITY BLYD. 486 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935 MELBOURNE, FL 32935
R IEEAI DR
Suile, Apt. #, ste. Suite, Apt. # efc 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-3749208 ot Applicable
“p ountry ap Country 5. Certificate of Status Desired ] Eege.Zesqﬁ?:r;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislared agent

Name

CARUSQ, STEVEN
486 N. HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL | Zip Codle

8. The above named entity submits this statement for the puipose of changing ils regislered office or registered agent, o both, in the Staie of Florida | am temiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigralup, typed of DRIeG ane L1 eI 00 agens @ ke 1t applicable (NOTE Regislorea Agenl Sigaulur: 12our 20 whien (s 3ina) [ATE
FILE NOW!I FEE IS $150.00 3 Bection Compaion Flancing. . $5.00 May be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE D [ Deete TITE ﬁ.Chdngc 1 Acdition
NAME HANNIGAN, TROY R NAME
STREET ADDRESS | 2087-A SARNQ ROAD STREET ADORFSS (.Ig(g M. Har bor C. Y Bly a’
orv-step | MELBOURNE. FL 32935 en-sze I NE lboufne, FL. 33935
TILE D 1 Delete THLE ’ jﬁcmnqe ] Adeition
HAME HANNIGAN, KAREN NAME
STREET ADUAESS | 2087-A SARNO ROAD STREET ADDRESS L} g(o A Her bor City Giv d
CITY-S7-2P MELBOURNE, FL. 32935 CIry-ST-2IP Melbaurne TL a335
TIILE O Delete TITLE - M change [ Addition
HAKE HENE
STREET ADDAESS STREET SHORESS
CRY-ST- 2P Iy -55- 2P
TITLE O peivte TITLE [ Change [T Addition
MAME HAKE
STAEET ADDAESS STREET SDDRESS
CIY-§T-2P Y- ST-21P
TLE O belete TILE O change [ Addition
HAME HANE
STHEET ADDRESS STAEE} ADOACSS
CITY-ST- 2P CIly-8T-21P
TITLE {7 Delete THLE [Jchange [ Additon
NAME HAME
STHEET ADDRESS GFAEET ADDRESS
Crv-§1- g CITY-ST-2IP

12. | hereby certily that the information. supplied with this filing"doeg not qualify for The exemptions contained in Chepter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true g#d accdrate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or direclor
of the corporalion or the receiver or trustee empowepdd to exbcute this report &s required by Chapter 607. Florida Statuteg; and at my name 2ppaag in Biock 10 or Block 11 it

changed, or on an attachment with an addy 1 like empowerad. / (‘ S !’g
7 -

SIGNATURE:

Uae Cavire Poore #

SIGNMWWD NAME OF SIGNING Of FICER OR DIRECTOR

7




