2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000094996

1. Entity Name

MARVIN KNIGHT CUSTOM CARPENTRY, INC.

May 02, 2008 08:00 A}
Secretary of State

Mailing Address

P 0 BOX 1243
GENEVA, FL 32732

Principal Place of Business

1260 GARON COVE WEST
GENEVA, FL 32732
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| 04142008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Appled For

K 20-0207172 Not Applicable
5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Nama and Address of Currant Raglstarad Agent

KNIGHT, MARVIN F
1260 GARON COVE W
GENEVA, FL 32732

DO NOT WRITE
~ INTHIS SPACE .

S

8. The above named entity submits this statermnent for the purpose of changing its regrstered office or regislered agent, or both, in the State of Florida, |am iamlllar with, and ECCBDI

the obligations of registered agent.

SIGNATURE

Sgnalure, typed or printed name ol registered agent and tie (f apniicable

(NOTE: Registeraa Agent signature raduired when reinstating)

DATE

9. Election Campaign Financing

FILE Nowil! FEE 13 $150.00 Trust Fund Contribution.

. After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]

=]

KNIGHT, MARVIN F
P OBOX 1243
GENEVA, FL 32732

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST

KNIGHT, MELISSA H
P OBOX 1243
GENEVA, FL 32732

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

STREET ADDRESS.
CITy-ST-2

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin dg
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad 10 execute this report as required by
changed, or on an attachment with an address, with all other like empo

SIGNATURE: DT

does net quality for the exernptions contained in Chapter 119, Florida Statutes I furlher certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2908  7-34T-S0G

SIGNATURE AND TYPED OR PRINTED NAME OF

iNG OFFICER OR DIRECTOR

Date Daylime Phone ¥



