FILED

: Mar 21, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-21-2008 90018 046 ***150.00

DOCUMENT # P02000037349
1. Enlity Name
FANNING CARPENTRY & REMODELING, [NC.
Principal Place ol Business Mailing Address q 0 0 4 9 57 9
127 JUAREZ DR 127 IUAREZ DR
KISSIMMEE, FL. 34743 KISSIMMEE, fL 34743 N
S P T [ A N

Suite, Apl. #, etc. Suite, Apl. #, elc, 03052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

74-3035311 Not Appticable
Zip Couniry Zip Gountry 5. Certificale of Status Desired O Eg'gi;:’e‘g"onal
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FANNING, JCE
127 JUAREZ DR Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations oi regislered agent.

SIGNATURE
Signature. tyoed or printed name of regrsteved agent and tile t appkc able {NOTE Registered AGent SIQNatare recuired whsn rengiaing) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTVS O Detele ILE J Change T3 Addition
NAME FANNING, JOE NAME
STREET ACDRESS | 127 JUAREZ DR. STREET ADDRESS
CY-S1-2IP KISSIMMEE, FL 34743 CIY-5T-2IP
TLE 1 pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITy-S7-21P City-§1-217
TITLE [ delete TILE [J Change [ Addition
nwame . _ .- NAME . — . .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIE O Delete TiILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TILE O Delele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TIE I Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-S1-2P CITY-51-21P

12. | hereby certify that the information suppfied with this {iling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama lagal effect as il made under cath: that | am an officar or direclor
of tha corporation or the recsiver or trustee empowerad Lo execute this reporl as regdired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 1l

changed, or on an attachment with an address, with all cthar like empowsred.
‘ 3/19 /05
PRINTED NAM| /fcmm: OFPCER OR DIRECTOR // Date / * Daynme Prona »

SIGNATURE:

[ [ 7




