FILED

2007 FOR PROFIT CORPORATION Ma 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000134366

1. Entity Name

DAN FRANCIS CARPENTRY, INC.

Secretary of State

05-01-2007 90043 030 ***158.75

Principal Place of Business Mailing Address
38017 SW 31 DR 3801 SW 31 DR - . o
HOLLYWOOD, FL 33023 HOLLYWOQOD, FL 33023 R A -

e a5 s 2o | IIMHHUIAGRENT

350] gud 3 e | 2507

‘ Suile. Apt. 4, elc. — vl 04152007 Chg-P CR2E034 (12/06)
W) ek pﬁv“f-,; HL_ | Mest 7#1/!/_,_ A

City & State City & State 4. FEI Number Applied For
90-0067823 Not Applicable
Zi Country Zip3 z Country . 58.75 Additionat
?3023 1’ 5 4 D L (} " N 5. Certificate of Status Desired Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

FRANCIS, DAN - e /{KWC/.S , T Dan

BO1SW31DR . - Streel Adgresa (P.0. Box Nymberis{lot Acgaptanie)
EiOLLYWOl)D, FL..33023 % ol AV 'ifi o
) Crest ~ Pk

FLI 25023

8. The above named eritity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the oaligations of registered agent.

SIGNATURE . .
Signaturny nfgﬂgf v, prnted name af registared agent and bite f appkcable {NOTE. Registe-ed Agent signatu’e required when remslatng) DATE
e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007:Fee will be $550.00 Trust Fund Coniribution. B Added ta Fees
P

10. S o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P . [ petete TINE [T crange [ Addition
NAME FRANCIS, DAN NAME
STREET ADDRESS | 3801 SW 31 DR STREET ADDRESS
ory-st-ap HOLLYWOOD, FL 33023 CITY-51-2P
e T Delete TTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TRE [ petete TILE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE [ pelete HME {Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST- 2P
nme [J oclete ANE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CIry-57-2p CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity ihat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of Ihe carporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresg, with all other ke egypowerred.
Apel 30, 07 ISHTIT 2
v /

SIGNATURE:
ED Oft PRINTED NANE OF EKGNING OFFICER OR DIRECTOR Doty Daytime Phone #

72

1_\ L] I 3 e *
LA Vvl 7 rAanmys



