2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000100653

1. Entity Name
M&K CARPENTRY, INC.

Apr 14,2008 08:00 Al
Secretary of State

Prinéipal Place of Business

608 LARRY DRVE
_ DELAND, FL 32724

Maiting Address

608 LARRY DRIVE
DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

A

04102008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-0238083 Not Apphicable
i i $8.75 Addttional
5. Cortificate of Status Desired O Fee Roquired

6. Name and Address of Currant Registsred Agant

FLAITZ, MARK W
608 LARRY DR
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE - : : .
‘: _&Stul:u'h.lm_,h:pedolpnnlednumnfl.-g‘maqmmwmu%un .

(NOTE" Regesisiod AQOnk Bpnatue requined whis rainstating} ) . DATE

" .. FILE NOWIN FEE IS $150.00 8. Election Campaign Fina
" After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

=

ncing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

NAME FLAITZ, MARK W
STREET ADDRESS | 608 LARRY DR
COTY- ST-ZIP DELAND, FL 32724

TE

NAME

STREEF ADDRESS
CITY-Sr-2IP

TmLE

HAME

STREET ADDAESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CiTY-ST-71P

T

NAME

STREET ADDRESS
CIvy-St-71p

TME R o
NAME
STREET ADDRESS | : ;

pres IRARIVIAR ok SR SIS TR
CITY-51- 2P ;

B T o AT E I LR L

L4/24/08-20031-025 150,00

DO NOT WRITE
IN THIS SPACE

e s !

C o aler

12, hereby cem’g that the information supplied with this ﬁlir? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
! P accurats and that my signature shall have the same legal sifect 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 B07, Ploridia Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %ﬂ%w%._*wwm&
TURE AND TYFED OR NAME OF SIGNING OFFICER OR Date Darytima Phone §




