FILED

Mar 13, 2006 8:00 am
2006 FOR FROFIT CORFORATION . Secretary of State

DOCUMENT # P02000037349 03-13-2006 90060 050 ***150.00

1. Entity Name
FANNING CARPENTRY & REMCDELING, INC.

Principal Place of Business Mailing Address ' . ‘. . Q ““ 2%9 2 5

127 JUAREZ DR 127 JUAREZ DR ’ A
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 .
T s TR T
Suite, Apt, #, etc. Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
74-3035311 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | Eaaal gg:;:ﬁ:”o"a‘
6. Name and Addrass of Current Ragistered Agent 7. Name and Add of New Rag d Agent
Narme
FANNING, JOE
127 JUAREZ DR Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of ragisterec! agent ang title if applicabie. {NOTE: Registerec Ageni signatura required whan reinstating) DATE

. FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10.. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTVS [ pelete TITLE [ Ghange [ Additicn
NAME FANNING, JOE NAME
STREET ADDRESS | 127 JUAREZ DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY- ST-ZiP
TITLE [ pelete THLE O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-57-21P _f cv-sT-ze
TIMLE 0 Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TINE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby c:erti‘f}./l that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, or on an atachmgp} with an address, with Q! gther like empowered.

SIGNATURE: oty 3/ 9 /0 A

CAIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




