2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCIMENT # P03000121509

1. Entity Name
JAMES M. FELDT CARPENTRY INC.

FILED
07 N 22 P 31k

— - - e et <iATE
Principal Place of Busincss Mailing Address SC(JE'\C ] i\‘:\ HRyF ~ i M
664 CLARK ROAD 664 CLARK ROAD TALLAHASSEE, FLORIDA
MONTICELLO, FL 32344 MONTICELLO, FL 32344

Sulle. Apt. #. e Suite, Ap. #. elo 01222007  Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Number Applied For
77-0612828 Not Applicable
Zi Count Zi Count i
e ountry ® ouniry 5. Certilicate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELDT, JAMES M

664 CLARK RCAD Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of regisiered agent and title il applicable {NQTE: Regstaren Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [T Additien
NAME FELDT, JAMES M NAME
STREET ADDRESS | 864 CLARK ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 Ciy-51-2IP
TITLE 3 Delete TILE [ Change 7] Addition
NAVE NAME 2000286455393
STREET 00REs e oovess 01/°29/07--01050--020  ##150.00
CITY-ST-2F CHY-S7-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelere THLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-Ep CITY-ST-2IP
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-21P
TITLE [ pelete TILE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2IF

12. | hereby certify that the information supplied with this lilindq does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemcnial reporis true and accurate and that my signature shalt have the same tegal effect as if made under path; that | am an officer or director
of the corporation or the receivar or ruste powered 10 execule-this report as reguired by Chapier 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 it

changed, or on an at| ith an powaipd.
;Aﬁﬁ /0 ARy vk /2]

SIGNATUR
smu);dke AND TYPED OR PW&T&MNG OFFICER OR DIRECTOR
/ =Y 4 K Ecket AN éﬁ Zﬂﬁi



