FILED

2007 FOR PROFIT CORPORATION ADr 12, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2007 90045 038 ***150.00

DOCUMENT # P03000010731

1. Enlity Name
H. C. TRENT CARPENTRY, INC.

Principal Place of Business Mailing Address

618 S.E. 15TH ST.
CAPE CORAL, FL 33990

618 S.E. 15TH ST.
CAPE CORAL, FL 33980

00 0 O

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02262007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
55-0818303 Not Applicable
Zip Country Zip Country - , $8.75 Additionat
8. Certificate of Status Desired | Foe Roquired

6. Name and Address of Current Registersd Agent 7. Name and Address of Now Reglstered Agent

“HArry C-Trint JX
St SR O BT P T

> (Ape. (o1 FL [25399)

SMITH, WILLIAM R
8191 COLLEGE PKWY,, STE. 204
FT. MYERS, FL 33919

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

SIGNATURI ™

Simﬂna.ly.v:aduw-m:\md regixtered agent znd litle if applicabie. (NOTE: Registered Agent signiture requirad wiven reineumng) DATE
FILE NOWIIi" FEE IS $150.00 9. Election Campaign Financing $5.00 May 6o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contributiort. Addod to Fees
10. Nz OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D S O peiete TLE Ol change [ Addition
NAME TRENT. HARRY C JR. HAME
STREET ADDRESS | 618 S.E.,15TH ST. STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33990 oTY-$T- 2P
TME D O delate TLE [Ochange [ Addition
NANE TRENT, DEBORAH M NAME .
STREET ADDRESS | 618 S.E. 15TH 8T STREET ADDRESS
CiTY- 5T-1p CAPE CORAL, FL 33930 s cmy-ST-2p
TME D Delete TIME [ change [ Addition
NANE DETAR, GERALD E NAME
STREET ADORESS | 3089 S.E. 18T TERRACE STREET ADDRESS
omv-st-2¢ | GAPE CORAL, FL 33980 oTY-ST-2P
TME O petete TILE Dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
cTY-§1-2P CITY-ST-2P
THLE O Detete TILE [ Chage [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE {3 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-51-2P 7Y -51-2P

12. | hereby cerlify that the informaticn supplied with this ﬂlir? does not quallify for the exemptions comalned in Chapter 119, Rorida Statwutes. | further certily that the Information
indicated on this report or supplemental rep accurate and that my signature shall have the sarme legal effect as if made under oath; that | am en officer or director

5 true
of the corporation or the receivef or a0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmeng #ith ﬁd /.(\h/fer like empowered.
SIGNATURE:/ 47’, /?Zm A39-T1227)

ndummwfn&mruwmmum Daytime Phone #

7



