" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 Al

DOCUMENT # P02000123200 Secretary of State
1. Entity Name
CARPENTRY HOUSES FRAMING, INC.
Principal Place of Businass Mailing Adidress
18720 S.W. 316TH TERRACE 18720 S.W. 316TH TERRACE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
o s W AT AT BRI
Suite, Apt. #, etc, Suite, Apt. #, atc. 03132008 Chg-P CR2E034 (12/06)
Cily & State Cily & Siate 4. FEI Number Appliad For
42-1559808 Not Applicabie
“p Couatry Zip Counlry 5. Certificate of Status Dasired & Eeaa'gg‘ﬁ:’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Rogisterad Agent
Name
TINOCO, RCBERTO
18720 S.W. 316TH TERRACE Streat Addrass (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL , Zip Code

8, Tha above namad entity submits this statemant for \he purpose of changing il registered olfice or registerad agert, or both, in the State of Fiorida, { am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Signalwe, lyped or printed name of regrstered agant and bk f epplicabilo (NOTE: Registered Agant signature requied when remstaung) DATE
FILE NOWIlI FEE 1S $150.00 9. Elostion Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addadto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE PTD ] Delote TNILE . LONONNET 1 AES 0 Crange (] Addiiion
NAME TINOCQO, ROBERTO NAME 3 ffjgﬁgg A3~ 12 150, fjﬂ
STREET ADDRESS | 18720 S.W. 316TH TERRACE SIREET ADDRESS
CiY-8T-2iP HOMESTEAD, FL 33030 oiry-51-2P
TTLE sD 2 eleta TILE (1) Change [ Adcition
NAME TINOCO, JESSUS NAME
STREETADDRESS | 18720 S.W. 316TH TERRACE STREET ADDRESS
CITY-S1-2P HOMESTEAD, FL 33030 CITY-SI-2P
TNLE 1 Delete THLE [] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§3-21P
HLE 1 Deleta TTE [ changs [ Addition
NAME NAME
STREEE ADDRESS ) STREET ADDAESS
CITY-81-21P CITY-ST-2P
TILE O elate 1ILE ] change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP ‘ CIry-51-21P
TIrLE T Deleis e (] Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-218

12. | heraby certity thal the informaiion supplied wilh this filing coos not qualfy for the exempbong.gentained in Chapler 119, Forida Statuls. | further certify that the informaion
indicated on this report or suppiemanial repart is true and acturate and ihat my signature shafl hye the same legal ffoct as il made under cath; thal | am an officer or diractor
of the corporation or the regainar or lrustes emgowered to 8xscuta this raport as requirad by Ehager 607, Flaciga Statutes; that my name appears in Blogk 10 or Block 11 if

changed, or oh an attas ith wilh all ghar like empowsared.
/ — A0 e 3 /1848
/ rd

SIGNATURE:
D TYPEDPUR PRINTED NAME GF SIGNING OFFICER OR OIRECTOR Date Daytme Pnong x




