FILED

Feb 26, 2007 8:00 am
2007 PO VAL REPORy ATION Secretary of State

02-26-2007 90066 017 ***150.00
DOCUMENT # P03000113928
1. Entity Name
HERZOG CARPENTRY INC.
Principal Place of Business Mailing Address . 0
988 BOUNDARY BLVD. 988 BOUNDARY BLVD. | QO“ 2 q ZB
ROTONDA WEST, FL 33947  US ROTONDA WEST, FL 33947  US S . )
T g A OO0 SO
Suitg, Apt. #, alc, Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0304232 Not Applicable
& Country Zip Country 5. Certlficate of Status Desirad () gg;i Addtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HERZOG, DANIEL
988 BOUNDARY BLVD, Street Address (P.O. Box Number is Not Acceplable)
ROTONDA WEST, FL 33947
Cily FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Swgnature. typed or prnted name of registered agent and nte il applicanie. (NOTE: Registerad Agent signsiure required when ransiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TITLE D,P [ oelete TMLE [ Change  [] Addition
NAME ".| HERZOG, DANIEL NAME
STREET ADDRESS | 988 BOUNDARY BLVD. STREET ADDRESS
CITY-S7-2IP ROTONDA WEST, FL 33947 CiTY-51-2IP
TITLE D.VP [ Detete IME [ change  [] Addilion
NAME HERZQG, DAVID NAME
STREET ADDRESS | 14024 FILLMORE AVENUE STREET ADDRESS
cny-si-ze | PORT CHARLOTTE, FL 33981 CiTY-ST1-21P
TITLE ST 3 Detete TTLE [ Change [ Addition
NAME HERZOG, TERESA NAME
STREEE ADDRESS | 388 BOUNDARY BLVD. STREET ADDRESS
CITY-53-2P ROTONDA WEST, FL 33947 CiTY-S1-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TITLE 1 etete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$1-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shail have the sama lagal effect as il made under oath: that | am an officer or director
of the corporation o the receiver or trustee empawsred o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ment with an address, with all other like empowered.
SIGNATURE: Wbc.,.J’/? [l i S Mrzzol J/AI /)7 (Ci‘w) 767-2857

SIGNATURE AND TYPED OR PmNTEWF SIGNING OFFICER OR DIRECTOR Oate 7 Daytvma Prone #




