FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # P02000116727
1. Eniity Name 04-17-2006 90381 016 ***150.00
K.AW. CARPENTRY, INC.
Principal Place ol Business Mailing Address gv
3812 CYPRESS AVE PO BOX 742 : 400214
SANFORD, FL 32773 DEBARY, FL 32713 ‘
AR A
2. Principal Place of Business 3. Mailing Address f
Suite, Apt. #, eic. Suite, Apt. #. etc. 04142006 Chg-P CR2ZEG34 (11/05)
City & State City & State 4, FEI Number Applied For
04-3719910 Not Applicabla
zZip Couniry Zip Country 5. Certificate of Status Desired ] gengquﬁdr:dMI
8. Name and Address of Current Registered Agent ) 7. Name and Addreas of New Registerad Agent

Name

WILLEY, KEVIN A
3812 CYPRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL Zip Code

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

SIGNATURE
Signature, typed of priried name of regiziered sgent and i | sppcede, (NOTE. e istwd AQend AiQnatise tacuined when renateting) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [} Added to Foes
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE P . 3 Detete TiLE [ change [ Acdition
NAME WILLEY, KEVIN A HAME
STREET ADDRESS | PO BOX 742 STREET ADDRESS
oiY-51-7° | DEBARY, FL 32713 CY-ST-7P
TLE v 1 Detete TIME [l change  [CJ Addition
NAME WILLEY, NANCY A NAME
STREET ADDRESS | PO BOX 742 STREET ADORESS
CITY-ST-2P DEBARY, FL 32713 CITY-S1-2P
TME 3 petete TME O cnange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TRE T elete TITLE O change  [] Andition
NAME NAME
STREET ADDRESS . SIREFT ADDRESS
CY-51-2P CTY-ST-2P
TITLE O pelete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
LE [ Detete TMLE [Jchange 7] Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate ana that my signature shail have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Stawmtes; and that my name appears in Block 10 or Block 11 if

smmfune: % & Mgﬂ’ V/;//aé Y7 4 579

mmmmmmguwmmm Date Daytime Phone #




