FILED
2007 FOR FROFIT CORFORATION Apr 05,2007 8:00 am

DOCUMENT # P03000019565 ecretary of State
1. Entity Name 04-05-2007 90141 011 ***150.00
TARGET CARPENTRY INC.
Principal Place of Business Mailing Address .
868 CHICKADEE DR 868 CHICKADEE DR :
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | 'lll]ll' ||] Il‘ll IIII] |I!|| Ilm |||I] IIIII | Iﬂll Hlu[lll “ |III
Suite, Apl. #, elc. Suite, Apt. #, etc. 01292007 ChgP CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
57-1165690 Not Applicable
Zp Country 4 Country 5. Cerlificate of Stais Desired [ ?g-;gqﬁ:‘:;ﬁ""a'
6._Name and Addresas of Curront Rogistered Agent T. Name and Address of New Registered Agent
Name
CARIDI, ANTHONY i
868 CHICKADEE DR Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE, FL 32127
. City FL Zip Code

8. The above named‘entity submits 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 obligations of fegistered agent.
[
NS
73

SKGNATURE
e Iyped or printed name ol registerst agen and ke it applicable. {NCTE: Registered Agent signature requireg when raingtating) DATE
e
Fl],é‘ .-W'lll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After “ﬁ’ﬂ!?ﬂn? Feo will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10, L = A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e | [ Delete TIMLE O change [ Addition
NAME, :| cARIDY, ANTHONY HAME
STREET ADDAESS: | 868 CHICKADEE DR STREEY ADDRESS
CITY-ST.TiP PORT ORANGE, FL 32127 CIty-§1-21P
TE v gwae TE Clchange [ Addilion
NAME CARIDI, JASON NAME
STREET ADDRESS | 868 CHICKADEE DR STREET ADDRESS
CiTy-S7-2IP PORT ORANGE, FL 32127 Giy-S1-29
TALE {7 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2IP
TIMLE O Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITe-st-2p
TRLE [ pelete TITLE [CJchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ap CITY-5T-2P
TME T Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver ot frusiee empowered to executa this repoert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1% if
changed, or on an attachmg an address, with all o:he_;‘r like empowered.

/~2%-07
Dang

SIGMATUREAND TYPED DR PRINTED NAME DF $IGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:




