2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000122028 Mar 12, 2007 08:00 AM
1. Enily Namo Secretary of State
KEITH SR CARPENTRY INCORPORATED ry
Principal Place of Business Mailing Address
1831 TRUMBULL STREET 1831 TRUMBULL STREET . '
L R
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Suite, Apl. #, elc. : Suilg, Apl # eic. 15t MOORE CR2E034 (10/05)
City & State City & Slale 4, FEI Number Applied For
30-0212235 Not Applicablo
Zip Couniry Zip Country 6. Cortficate of Statlus Dosired O ?i‘gasqa:j;’:ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
NOWLAND, KEITH G SR. _
1831 TRUMBULL STREET Sweet Addrass (P.Q. Box Number is Not Acceplable)
DELTONA FL 32725
City FL ' Zip Code

8. Tho above named enlity submits this statement for tho purpose of changng i1s rogistorad office or registored agent, or both, in tho Stato of Florida. | am familiar wilh, and accepl
the obligaticns of registorod agent.

SIGNATURE

Signature, typed of printed name of registered agent and tile r applesble. (NOTE: Regrstared Agent signature raquited whan renstaing} CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 - Ut
Make Check P:];val,:lé to Florida Department'of State Trust Fund Contribution. - [ Added to Feos
10. DFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
il P O pelete e [ Change [ Addilion
NAME NOWLAND, KEITH G SR. HAME
sinfcT anpRess | 1831 TRUMBULL STREET STREET ADDRESS
ow.si-p | DELTONA FL 32725 LIY-ST- 2P
nmr O Detele ILE [HHIOOEEST I ohange 3 Addition
NAML NAME Da/22 /07-200 4019 150,00
STRIE| ADDRE 88 STREE] ADDRESS
CITY-81- 21 CIY-SI-2IP
TITLE [ Delete TIE : [ Change [ Addition
NAML _ NAWF
SIRLCY ADDRESS STRELT ADDRESS
¢ITy-81-21P CITY-SI-2IP
Tmr [ paele TIHE [ClGhange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CINY-S1-2IP
Tk ] Delee THLE Ochange [ Additicn
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-21F CITY-ST-21P
unr [ Detete THE [ change [ Addition
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S81-2IP CITY-S1- 2P

12. | horeby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further cerlify that 1he information
indicated on this report or supplemental report is ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporaiion or tha raceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed. of on &n allaghment yath an gddress, with ali other like empoworad. -
SIGNATURE: KQ)&DW \{\(QMAM ‘5\ 1 l 07 (o) 3up773

SIGNATURE AND TYRER'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Deytrme Prone # il




