- 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 19,2007 08:00 Al

DOCUMENT # P03000023370

. Erility Name
MlCHAEL REGLAR CARPENTRY. CONTRACT1NG INC.

Secretary of State

Principal Place of Busmess = - o Maiing Addrass
115 PALM VIEW DRIVE 115 PALM VIEW DRIVE
NAPLES, FL 34110 U8 NAPLES. FL 34110 (S

DO NOT WRITE IN THIS SPACE

LT

04062007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
81-0600111 Not Applicable

O $8.75 additional

Fee Required . -

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

REGLAR, MICHAEL
115 PALM VIEW DRIVE
NAPLES. FL 34110

DO NOT WRITE
IN THIS SPACE

8. The above named enuity submits this stalernent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. t am familiar with, and accept

the obllgallons of ragistered agent.

SWGNATUHE

Sipnature, typed or pnted name of regsterad agenl and Lite i applcabie {NOTE. Registarea Agen! Sighalure required when rensiatng) PATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, _ Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE P
NAME REGLAR, MICHAEL

STREET ADDRESS | 115 PALM VIEW DRIVE
CITY-ST-21P NAPLES, FL 34110

THLE WP

NAME REGLAR, KARIN

STAEET ADDRESS | 115 PALM VIEW DRIVE
chY-5t-2ip NAPLES,, FL 34110

TLE SEC

NAME REGLAR, KARIN

STREET ADDRESS { 115 PALM VIEW DRIVE
Ciry-8T- 2P NAPLES, FI. 34110

TTLE TRES
NAME REGLAR, MICHAEL

STREET ADDRESS | 115 PALM VIEW DRIVE
Cmy-51-21p NAPLES, FL 34110

e

NAME

STREET ADDRESS
CiTy-§1. 210

TITLE

WAME

STREET ADDRESS
Cy-Si-2Ip

U0D0A07 17163
04530207-30037-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
ecute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

cf the corporation or the receiver or trustee empowereas to

changed, or on an attachment with an address, withall otygr like empowered.

SIGNATURE: /4

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER QR DIRECTOR

Yafor 569531

Date Daylmea Phane #




