2008 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000134366

1. Entity Name

DAN FRANCIS CARPENTRY, INC,

Mar 31, 2008 08:00 Al
Secretary of State

Prrcipal Plore of Busingss

3801 SW 31 DR
HOLLYWOQOD FL 33023

Ménling Acleiress

3801 SW 31 DR
HOLLYWOOD FL 33023

IR

2. Prncipal Place of Businass - No P.C. Box # 3. Maling Adcross
Suite, Apl. #, etc. Suile, Apt #, ec. 1st MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEi Nunber Appried For
90-0067823 Net Appicable
Zip Juniy Z Count - . iti
I Cauniry P ity 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtiress of New Registered Agent
Narmie

FRANCIS, DAN

Sireet Address {P.C. Rox Mumber is Not Accaptable)

3801 SW 31 DR

HOLLYWOOD FL 33023

Zip Code

G FL

8, The ascve narred ertily subrnits fhis statement for ihe pursose of changng 1s registerad oflice or registerad agent, or ooin, in the Swie of Flonda. | am famiar wih, and accent

the obyigations of ragisierad agent.

SIGMATURE

S anctes tvped o prered oamn of sop slod ageotu i tie |aplsatia.

IRNOTE Ragist1ea Agerl s fiRalare A= Uikt wien a0

CFILE-NOW! FEE 1S $150.00 5.« i+
. ' After May. 1, 2008 Fee Will Be- 3550, 00
Make Check Fayable to Florida Deparlment of Stale

9. Flecion Camoaign Finarcing
Trust Fund Contritution.

£.00 May Be
Added to Fees

10. OFFICERS ANE; DiF—'ﬂfCTOHS 11, ARDITIONS CHAMNGES TG OFFICERS AND DIRECTORS IN 11
THLE P J pecte TE [ Change [ Aadilion
NAME FRANCIS, DAN HAME D= e R
. . mowzioasl
STREET ADDAESS | 3801 SW 31 DR STREFT ADDRESS n4/1 1 A2-a0038-021 158
oIy sT-71m HOLLYWQOD FL 33023 LIy -57-2I b
HE - 3 Deete TrLE [ Change [ Aadilion
RAME HAME
STREET ADDRESS STAEFT ADRESS
Gy -51-217 CITY-81-2IP
TME =3 pavete e [J Change [ Addition
HaME - . HadAL .
STREET ADGRESS STAEET ADDRESS -
CATY-5T-200 GITY-51-2P
1me T peete MTLE G Change (O] Addition
HAMS HAML
STREET ADDRESS SIAELT ADDHESS
Y-Sl CITY -1 2P
NILE 1 Detele ILE [ Change  [J Aadition
HAME HAKE
STRECT ADGRESS SIGELT ADDRESS
oIy -s1-21 CIFY-S1 P
TTLE 2 peele TILE I ohange [ Adailion
NEME H&ME
STREEY ADCRESS STAEET ADDRLSS
ciry-st-21 Y -51-21P

12. 1 hareby certify that tha information suoeled with mis filing does net qualty for ihe exarmptons contained in Section 119, Florida Staiures. | furtner canify *hat the intormation

indicated on this report or supplemental report is true and accurate and that my siyrature shail have 1o sama leg

al ettect as bimade under oath; thae

Tam an wtheer or diroclur

J- ihe corporasion or the receiver or Yustee ermpowered to execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 18 o Block 11

it changea, or un an agachment with an address, w

SIGNATURE:,

ailother hke empowered,

2-26-0%

95Y-9¢7 24—

SIGNATURE AND TYPED O SRINTED NAME OF GIGNING OFFICER OF DIRECTOR

[P Elwgiera-f-hm em




