2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127021 Mar 05, 2007 08:00 AM
1. Entity Name Secretary of State
CRH CARPENTRY, INC.
Principal Place of Businoss Mailing Address
7126 DYSCN AVE. 7126 DYSON AVE,
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suie, Apl. #, olc. Suite, Apl. # clc 181 MOORE CR2E034 {10/06)
Cily & Stalo City & Staic 4, FEI Number Applied For
65-1209168 Not Applicable
Zip Gountry Zip Couniry 5. Cerlificale ol Sialus Desl‘rod ] gg'gasqﬁﬁﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agent
Name
HANKINS, DALE R
7126 DYSON AVE. Street Address (P.O. Box Number is Not Accopiable)
COCOA FL 32926
City FL Zip Code

8. Tho above named enlity submids Lhis slatement for the purpeso of changing iis ragistered offico or registerad agent, or both, in the State of Florida ) am familiar wilh. and accept
the obligations of registered agent.

swwneaﬁ@mn Lhig RNk s LD 2 -27~07

Signelure. typed o prnted name of regisiaed agen! and hile ¢ applcabla (NOTE: Ragisterad Agen! signature raqured whan rainsraling) . DATE
F"‘E NOw!! FEE IS $150.00 9. Elochen Campaign Financing SS,OO May Be
After May 1, 2007 Feg Will Bo $550.00 Trust Fund Ceniribution. (7] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN t1
T, PD [ pelele T [ Change [ Addition
NAML HANKINS, DALE R NAME e
sifecr s | 7126 DYSON AVE, R " ;i‘g'-y:";_'{;e*%!:ﬁ-i N
orv-st-ap | COCOA FL 32926 CIFY- S5-I 031407~ 50024008 158, 75
e 5 [ Delete ML O Chiange [ Audition
NAME HANKINS, JUDITH NAME
SIRETADDRESS | 7126 DYSON AVE. SITET ADDRESS
Ty -SI-Zip COCOA FL 32926 CIIY-$1-2IP
Tir O peiere TINE ] Change [ Adaiton
NAME . NAME
STRET ADDRESS SIRLET ADDRESS
CIrY-sl-2ip CITY-ST-2iF
e [ Delese e [ Change ] Addilion
NAME NAME
SIRLET ADDAE 55 STREET ADDRE5S
chy-81-1Ip CITY- ST-71P
fTiE, 3 Delete TNLE [Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ANDAYSS
cIty-sr-21p CITY-Si- 2P
THIE [ Delele TILE [Jchange 3 Aadilion
AME NAME
STREET ADDRFSS SIREET ADDR$S
CITY-ST-7IP CHy-sI-2Ip

12. 1 heroby corlify 1hat the information supplied with this filing doos not qualify for the exemntions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental ropert is true and accurale and thal my signature shall have tha same legal effect as if mado under oath; that | am an officer or director
of tho corporation or the receiver or rustee ompowered to oxecule this report as required by Chaptar 807, Flonda Statules, and that my hame appears in Bleck 10 or Block 11
il changoed. or on an attagémpent with apn address, with ail other like empowered.

SIGNATU

Dayume Phone ¥

INTED NAME OF SIGNING OFFICER OR DIRECTOR

BIGNATUKE AND TYPEL OR




