.?

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 Al

DOCUMENT # P02000123200

1. Entity Name

CARPENTRY HOUSES FRAMING, INC,

Secretary of State

Principal Place of Business

18720 SW. 316TH TERRACE
HOMESTEAD, FL 33030

Mailing Address

18720 S.W. 316TH TERRACE
HOMESTEAD, FL 33030

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

LT

Suile, Apl. #, alc. Suite, Apt. #, etc.

01082007 Chg-P CR2E034 (12/086)
City & State Cuity & State 4. FEI Numbar Applied For
42-1559808 Not Applicahle
Zp Country “p Courtry 5. Certificate of Status Desiad ~ []  $5-13 Additional
Fee Raquired
5. Name and Addrass of Currant Reglistered Agont 7. Name and Address of New Registerad Agent
Name

TINOCC, ROBERTO

18720 S.W. 316TH TERRACE
HOMESTEAD, FL 33030

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Coda

FL |

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. typad or printod nerng of recrstarpd agent Bnd tille if appicabiy,

[NDTE: Ragigturad Agant signatura roquirad when rengtating)

DATE

9. Election Campaign Financing

FILE NOWIL! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fae will he $550.00

55.00 May Ba
Added to Faes

10, OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelets TTE [C] change  [] Addition

NAME TINOCQ, ROBERTQ NAME

STREET ADDRESS | 18720 S.W. 316TH TERRAGE STREET ADDRESS HO0D0To307T

an-s1-27__| HOMESTEAD, FL 33030 o510 04,20/ 07~-a0124~022 150,00

TITLE sD [ Celete TITLE [} change [ Auilion

NAME TINOCOQ, JESSUS NAME

STREET ADDRESS [ 18720 S.W. 316TH TERRACE STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL. 33030 CiyY-S1-719

TITLE O Delate TLE [ Change [} Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CUY-5T-2I cny-s1-ae

TLE [ Detele TIILE O change [ Addilion |
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-S1-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CIY-S1-2P

TITLE [ oeleta TILE [ Change ] Accition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qual#pr the exemptions containad in Chapter {19, Florida Statules, | further gertily that the infarmalion
y signature shall have the same legal eftect as if made under oaih; that | am an officer or directar
er or trustee empowerad to exacuts thisfeporf as raguired by Chapter 607, Florida Slalut?at my name appears in Block 10 or Block 11t

indicated on this report or supplemental rapert is true and accurata andfhat
of the corporation or the rec
changed, or on an aitachm

ifh an address, with all other like empgwers

4€3) 02 ne

SIGNATURE:

247

NATURE AND TYPED OR PRINTED: NAME CF SIGNING OFFICER OR DIRECTOR

Daytrro Phaire #

/ # Das




