2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127021 Feb 25, 2008 08:00 AN
1. Entity Nameg T S
ecretary of State
DRH CARPENTRY, INC., ry
Principal Place of Business Mailing Acidress
7126 DYSON AVE., 7126 DYSON AVE. .
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suite, Apt, #, e1C. Suile, Apl-#, gic. 15t MOORE CR2E034 (1 0’07)
City & State City & Stale 4. FE1r Number Applied For
§5-1209168 Not Apolicable
ap Couniry Zp Country 5. Certificate of Status Desired N §i‘£§qlﬁg:;ﬁ°"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam#a ’
?.IA;?%KJ)@%ODNA&\%E Street Address (P.O. Box Number is Nat Accepiabie) o T
COCOA FL 32926
City FL Zip Code

8. The apove named ertity submits ths statement for the puroose of changing Ils registered ofhice or registered agent, or tolh, in the State of Flonida. | am familiar with, and accept
the: coligations of registered agent.

SIGNATURE

Fgntture e G presid nanszob g sierad aaert et tie farpleaom RNGTE RaQistimad AJer Ly goolure Faguirin wien ranetilin g DATE

8. Election Camnoaign Financing $5.00 May Be
Trust Fund Contribution,  [J Added to Fees

10,

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pecte TLE 3 Change [ Aadihon
MAME HANKINS, DALE R HAME
STREET ADDRESS | 7126 DYSON AVE. STREET ADDRESS
CIvy- §1- 21 COCOA FL 32926 CITY-5T-2IP
TITLE S - 3 peete TITLE [JCrange [ Aadition
NAME HANKINS, JUDITH HaE L ELEEUEE 2 o
STREFT ADDRESS § 7126 DYSON AVE. STAEFT ADSRESS D304 08~H0022-008 158,75
CITY-S1- 2iF COCOA FL 32926 CiTY-§1-2IP
(il [ peete MiLe Ocnange  [J Addition
NAME HaME
et ADGRESS SIRLET AVDRESS
CITY-S1-217 CITY-5T- 7P
LE I peste TILE O change [ Audition
HAML ) HAME
STREET ADDRESS STREET ADDRLSS
OITY-ST- 218 GIry-57. 2P
1TLE 3 Deigie TITLE O Change [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y- ST-2Ip
TITLE : O pelate TITLE {J Crange £ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IF

12. | hareby certity that the intormation suoplied with this filing does net qualify for the exemctions contained in Section 119, Flerida Statutes | furtner cartify that tha infarmation
indicated on this report or supplemental report is true and accurate ana thal my signature shall have the same legal eftect as Il made under oath: that | am an officer or dirgctor
of the corporation or the receiver or trugiee empfowerad (o execute this report es required by Chapter 607. Florida Statutes: and that my narme appears in Block 15 or Block 11
if charged, or on an attgatynient with an agingas, with ail other ke gmpowerad.
;, -

e JIAIE L ;Uﬂn////‘/ﬁ 2-20-05 490713

INTED NAME OF HGNING OFFICER OR DIRECTOR Cao Ty Fhone




