2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # P03000100555 ot Secretary of State

1. Entty Name
A.D.C. CARPENTERY INC.

L B4

Principal Place of Business Malling Address
2115 SE 8TH AVENUE 2115 SE 8TH AVENUE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

— . = [WE MM RA R NAANIR

01122007 No Chg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI Foprea o
83-0370064 Not Applicable
O  $8.75 additional

Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent _ 3 . _
VILLALBA, JERLIS
2115 SE 8TH AVENUE ' DO NOT WRITE
CAPE CORAL, FL 33890 lN TH'S SPACE

8. Tha ahove namead entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registared agent,
4 ,

" BIGNATURE — " M ——

Signature, typed or prinled name of ragstared agen! and tile it appiicable (NOTE. Rugislerad Agant signature réquirdd whian reinsizling) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
- 'After May 1, 2007 Fee will be $550.00 Trust Fu_n_d Cnn(ril:f'uu?n; ) O Added to Fees ”UQUHI-ERB‘F\B
0. OFFICERS AND DIFECTORS [ tH T =a00T =01 500
TITLE P
NAME VILLALBA, JERLIS

STREET ADDRESS | 2115 SE 8TH AVENUE
CITY-5T- 2IP CAPE CORAL, FLL 33990

TIILE VP

NAME VILLALBA, MIRELIS
STREETADDRESS | 2115 SE 8TH AVENUE
CiY-5T-20 CAPE CORAL, FL. 33990
TITLE
NAME

e DO NOT WRITE
e "~ "IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS T : T
CQITYRgT-ZIp [t ot " T

TITLE : ' : PR |
NAME o

STREET ADDRESS | - - - - : - . . . C e . URUUR
CITY-5T-21P i B . .

12, 1 hereby cerufy that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental repert 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $11f
changed, or an an attachment wath ass, with all other iike empowered.

SIGNATURE: X z /12707 (239) 812-3424

SIGNATUREARD TYFED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Dayume Phone #




