| FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000050779 Secretary of State
03-03-2008 90205 015 ***150.00

1. Entity Name
GULF CARPENTRY, INC.

Principal Place of Business Mailing Address

1814 MIAMI GARDENS DR. #1201 18Rl ")
N. MIAMI BEACH, FL 33179 N-MiAMHBFARH FL—3TT79
:‘5!&0"6‘” 260 56/

i broKe Bnes, FLB3026
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

To Bot Lbp B/
Suite, Apt. #, etc. Suite, Apt. #. atc. 02292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
erd brone Pres FC 65-1186354 Not Applicable
Zip Country Zip Country . . $8.75 acdtional
. 5. Certificate of Status Desired O :
)g’ 23026 | U:S. A - Fea Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agant

Name

BRAZER, BARRY
18655 NE 21 AVE. Street Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am tamiliar with, and accept
the cbligations of registered agent.

+

SIGNATURE .
Siwmra..!ypeda pemted name of registered agent and titke if applicabia, (NQTE: Ragistared Agont signalure required when reinstiating} DATE
FILE NOWI! FEE IS $150.00 9. Edection Campaign Financing $5.00 may Bo
- After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - PSTD vpf O Delate KITLE [JChange [ Addition
NAME ¢ CANIZALES, MARIO NAME
© SIREETADORESS | 438742 WASHINGTON ST.  HA+t 2. STREET ADORESS
CIFy-51-2P PEMBROKE“PINES, FL 33025 Cy-S1-ap
TINE 3 Delete THE []Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2Ip
TIMLE . [ peete TMLE [OcChange (3 Addition
NAME i NAME . .
" SIREET ADDRESS STREE] ADDRESS
CITY- §5-2P CITY-§1-2p
TILE [ Detete TITLE [ Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE 1 Defete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-5T-21P cAY-S1-7P
TIME [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trust, 0 exscuts this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an her like empowered.

7 }0 ! / OF

SIGNATURE: = D NAME OF SIGNING OFFICER OR DIRECTOR it Dayteme: Phone #




