2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 08:00 A

DOCUMENT # P02000037349

1. Entity Name

FANNING CARPENTRY & REMODELING, INC.

Secretary of State

Mailing Address

127 UAREZ DR
KISSIMMEE, FL 34743

Principal Place of Business

127 JUAREZ DR
KISSIMMEE, FL 34743

f

DO NOT WRITE IN THIS SPACE

A0 0 OOl

03272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
74-3035311 ot Applicable

0 $8.75 Adduional

5. Certificate of Status Desired Fea Raquired

6. Name and Address of Currant Registerad Agent

FANNING, JOE
127 JUAREZ DR
KISSIMMEE, FL 34743
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8. The above named enbity submils this slatement for the purpose of changing its registerad oflice cr registered agent, or bath, in the State of Floriaa. ! am familiar with, and accepl

the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and il 1l apphcaDie

{NOTE. Registerad Agent ginature required wnen remnstatingy 0 DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution.

9, Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PTVS

NAME FANNING, JOE

STREET ADDRESS | 127 JUAREZ DR.
CITY-57-2i¢ KISSIMMEE, FL 34743

TITLE

NAKE

STREET ADDRESS
Ciy-51.21P

Tine

NAME

STREET ADDRESS
Ciy-St-71p

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TiLE

NAME

STREET ADDAESS
CIry-S1-21P
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12. | hareby certify that the information supplied with this filing does not qualify for 1he exenptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatare shall have the same lagal effact as if made under cath; that | am an officer or director
of tha cerporation or the receiver or trusiee empowaered 1o execuls this report as requirad by Chapter 607, Florica Slatutes; and that my name appears in Black 30 or Block 11 if

changed, or on an attachment with an address, with all other like empewered.
SIGNATURE: f

Helez

Daytme Phone #

IRE AND TYPEP/OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR /
L



