2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P02000103302

1. Entity Nama

UNITED CARPENTRY INC.

Principal Place of Business

8037 LAKE PARK ESTATES BLVD.

Mailing Address

8037 LAKE PARK ESTATES BLVD.

FILED

May 10, 2006 8:00 am
Secretary of State

05-10-2006 90096 010 ***150.00

6003764,

ORLANDQ, FL 32818 US ORLANDO, FL 32818 US
T e LM REC AN
Suite, Apt. #, atc. Suite, Apt. #, etc. 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
43-1979780 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificata of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CHAVEZ, WANDA

8037 LAKE PARK ESTATES BLVD.

ORLANDO, FL 32818

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statemant lor the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accapt

tha chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and litle i applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pricr notice.
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addilion
RAME CHAVEZ, WANDA NAME
STREETADDRESS | 926 HASTINGS STREET STREET ADDRESS
CITY-$T-2IP ORLANDOQ, FL 32808 CITY-ST.ZIP
TIILE VP O3 Delete TME O Change [ Addition
HAME CHAVEZ, BERNARDO NAME
STREETADDRESS | 926 HASTINGS STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 P CITY-ST-2IP
TIE S 4 Delete TIMLE Jchange [ Acdilion
NAME AVILES, LUIS NAME
STREET ADDRESS | 926 HASTINGS STREET STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32808 CITY-ST-2IP
TITLE O Delete THLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 elete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE £ Crange  [1 Audilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2iP

12. | hereby certily that the information supplied with this filinr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eftact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an acddress, with all other like empowered.,

SIGNATURE: @G——«Lt—)r

SIGNATURE AND meD.Qn P

indicated on this report or supptemental report is true an

RINTED NAME OF EENING OFFICER OR DIRECTOR

Date Daylime Phone #




