2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000121509 Apr 15,2008 08:00 A
1. Entily Name Secretary Of State
JAMES M. FELDT CARPENTRY INC.
Prircipal Place of Business Matting Address
664 CLARK RCAD 664 CLARK ROAD
MONTK;ELLO o e HII«"‘ I“ "‘“ WH ||||' I|H“|||' ul[l ..Il‘ ”ll‘ l«ﬁll””l”“’ ”1“‘
2. Pringipal Place of Business - No P O. Box # 3. Mailing Addrass
Suite, Apt . etg. Sale. Apt #, etc. +5t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEi Number Appiied For
77-0612828 Not Applcable
Zip Couniry Zp Country 8. Certificate of Status Desirad C Eg';; Qf;ﬁonal
6. Name¢ and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

EGEIE%EAJQ}?ES:E) Street Address {P.O. Box Number is Nat Acceptable)

MONTICELLO FL 32344

City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or coth. in the State of Flonida. | am familiar with, and accept

INOTE Ra5inirmer AZord sgnils equrad wher "ersinlr.g) DATF

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contiibution [[J° Added to Fees

OFFICEF?S AND DiRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

2 pefete L § "q’:’éd'—" | 3 Change [] Aqdifion
NAME FELDT, JAMES M NAME ﬂd '3]:: v"l 1‘5-—’3 .;IQ ; —{}UQ 15'.-!. f_ig
STREFT ADDRESS | 664 CLARK RQAD STREEY ADDRESS - * v
CITY-ST- 21 MONTICELLO FL. 32344 CITY-ST-2IP
TME O verste TME O change [ Aadition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-31-2IP CITY-ST-21P
TITLE 3 pelete TITLE ’ [Q rchange [ Addition
NAME . ’ ' NAME I - T )
STREET ADDRESS STREET ADDRESS
CTy-$7-2IP CITY-51-7IP
TITLE [ 7 Delgte TITLE [ Change [ Acdition
RAME HAME
STREE? ADDRESS . STAEE? ADDRESS
oITy-gI-2p CITY-4T- 1P
TMLE 7 Deleie TLE [ Changs £ Acdition
HAME NAME
STREET ABDRESS SIREET ADURESS
CITY-ST- 2P CIry-81-2IP
L 3 Deiete mLE [l Crange [ Adaitan
NANE NAME
STREET ADDRESS STREEY ADDRLSS
eIy -S1-21P CITY- 57-2IP

12. | hereby certify that the information suopified wath this filing does net qualfy fu the examptions contained in Section 118, Flerida Staiutes | further cartfy that the informatian
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂnct as if made under oathy; that | am an officer or director
of the corporatian or the receiver or trustee empowered o axecule this repon as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 12 or Block 11

it changed, or oni an attachment wilh an address, with all other like empowered.
SIGNATURE: wes Pl [eld]  4-1¥- 0f §5E 7958
OFFICER OR BIRECTOR Cawa Ray.me Frone




