2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000023370

1. Entity Name

MICHAEL REGLAR CARPENTRY CONTRACTING, INC.

Mar 17, 2008 08:00 A
Secretary of State

Prnncipal Place of Business Mailing Address
115 PALM VIEW DRIVE 115 PALM VIEW DRIVE
NAPLES, FL 34110 US NAPLES, FL 34110  US
- 03072008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH lS S PAC E 4. FEI Number Applied For
81-0600111 Mol Applicable

$8.75 aaditional

5. Certihcate of Status Desired N
" v ' U Fee Required

€. Name and Address of Currant Reglstered Agent

RESLAR MCHAEL DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The above nameq entity subrmits this statermant for tha purpose of changing its ragistered offica or registered agaent. or both, in the State of Florida. | am familiar with, and accept
the obligauons of registared agent

SIGNATURE

Signature, Iyped or prnled name of regustered agent and Lz 1f apphcania (NOTE. Rogistored Agent signature required when rewistaing) DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O . Added to Faes

10 QFFICERS AND DIRECTORS |

TILE P

NAME REGLAR, MICHAEL
STREET ADDRESS | 115 PALM VIEW DRIVE
oIv-sT-2¢ | NAPLES, FL 34110 Unnnnoeoooad

e VP N4 03 H-EN027-004 150, 00
NAME REGLAR, KARIN

STREET ADDRESS | 113 PALM VIEW DRIVE
CITY-S1-21P NAPLES,, FL 34110

TME ' | SEC
NAME REGLAR, KARIN

SIREET ADDRESS | 115 PALM VIEW DRIVE
CiTy-5T-20P NAPLES, FL 34110 DO N OT WRITE

e TRES IN THIS SPACE

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

TTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

T
NAME

" STREFT ADORESS
GITY - 51-2IP

12. | hereby certify Inat the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certity thal the information
incicaled on this rapert or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if mace under cath, that | am an oflcer or direcior
ol the corparation or Ihe raceiver or lrustea empoyerad |o execuls this reporl a5 required by Chapter 607, Florida Stalutes; and that my narme appears n Block 10 or Blogk 11 f

changed. or on an altachment with an address Avth all other ike empowersd
7 T M

Dae Caylame Prone ¥

SIGNATURE:

SIGNATURE AND TYRED OR¥RINFED NAME OF SIGHING OFF:CER OR DIRECTOR

¥




