FILED

| Feb 26, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secrefary of State

- -

ANNUAL REPORT
DOCUMENT # P03000124634 ' 02-26-2007 90055 035 ***150.00

1. Entity Name

JOE CARPENTER, INC.

Mailing Address

1416 EIGTH STREET
SAINT CLOUD, FL 34769

Principal Place of Business

1146 EIGTH STREET
SAINT CLOUD, FL 34768

40023740

e A

2. Principal Place of Business - No P.O. Box #
ite, Api. # Suite, Apt. # .
Suite, Ap. 4, etc. uite, Apt. #, ele 02232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
27-0070346 Not Applicable

i 1 Zi . ount i

Zip Country ® Country 5. Certificale of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Nama

BUSHWAY, CHRIS
1416 EIGTH STREET
SAINT CLOUD, FL 34769

Straet Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. ‘

SIGNATURE

Sugnature, typed o pnm}g n'a:l_necl registared agenl and Le f applicanle . INQTE Regwlaren Agent signatute requied when ramslaling] DATE

FILE NOW!!l FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DTPS O pétete TITLE [ change [ Addition
NAME BUSHWAY, CHRIS NAME

STREET ADDRESS | 1416 EAGTH STREET STREET ADDRESS

CIT¥-5T-2IP SAINT CLOUD, FL 34769 Cly-ST-2IP

e O Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¢-2IP . CITY-8i-2IP

TOLE [ pelete TITLE O Change [T Addilion
NAME NAME

STREET ADDRESS STRECT ADDAESS

cny-sr-ze | e _ f covsnze - - - —_—

TILE 3 Delere e [ cnange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIry-§1-2P

TNLE [ Gelele HILE [ Change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ! oY ST 71

TIILE O ﬁem 1ITLE [ changs [ Adaition
NAME NAME

STREEY ADDAESS SIREET ADBRESS

CITY-81-2IP Y- ST 7P

12. | hereby certify that the information supplied with this filing does ndt qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cartify that the information
indicatad on this repart or supplemenial report is Jue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emplwered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

i i ciher ke armpowered 12/41)7/07 Hoy- 709-/6/9

changed, or on an attachment with 7
SIGNATURE: X A2~
Date Caylme Phona #

ra .
5rcmruﬂnﬁy€u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
#




