2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 23,2007 08:00 A]
DOCUMENT # P03000114397 B Secretary of State

1. Entity Name
DAN BARNETT CARPENTRY, INC.

Principal Place of Business Mailing Address
PO BOX 522585 P 0 BOX 522585
MARATHON, FL 33052 MARATHON, FL 33052

108 O R

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THRIS SPACE e AoDISIFo
41-2114961 Not Applicable

O $8.75 Aaditional
Fee Required

5. Cartificate of Status Desired

6. Nama and Address of Current Rogistered Agent et

?fsgngTLTL'E S:EENADA DO N@? WRITE
MARATHON, FL 33050 “ | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng is registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent. _ .
3
SIGNATUR Signatura, typed or primed name of registerad agent and title if applicabls. (NOTE: Registered Ageni signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be

mml.: %Eyﬁ?%%?l:lfesoleﬂ?ll'eg fgso.oo- Trust Fund Contribution. O Addod to Fees
10. QOFFICERS AND DIRECTORS i
TMLE D
NAME BARNETT, DANIEL .

STREET ADORESS | 1132 CALLE ENSENADA
CTY-ST-29 MARATHON, FL. 33050

TME

NAME

STREET ADDRESS
CrrY-ST-21P

TITLE
NAME -

e DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
CiTy-51-ap

ME
NAME
STREET ADDRESS I

LOnanT21274

- 05/01A07-80140-005 15000

TME

NAME

STREET ADDRESS
CITY-§1-2P

12. ! hersby certify that the information supplied with this fillng does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon Is true and accurate and that my signature shafl have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the recepsr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or oh an attachi ith an addregs,with all other like empowered.
Y—~2-07 3515~y g0,
Data

SIGNATURE: e

NAME OF SIGNING OFFICER OR DRIRECTOR




