2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # P03000128792 Jan 22,2007 08:00 AM .
- Entty Namo Secretary of State
CARPENTRY PLUS MORE, INC. ry
Principal Place of Businoss Mailing Addross
4050 NE 17TH AVE 4050 NE 17TH AVE .
T T Hll”ll‘ m ||‘|| I[mllw "m II‘l‘ Hl‘l Hll”l”’ ’ll‘l ‘l“l ”l’ll‘ “ '"1
2. Principal Place of Business - No P.0. Box # 3. Maikng Addross
Suite, Apl #, clc. Suite, Apl. #. otc. tst MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4, FEl Number Applied For
86-1087854 No1 Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired 0O ?i.;gqiﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TATESURE, MICHAEL
A050 NE 17TH AVE Streel Address (P.O. Box Number is Not Acceplable)
OAKLAND PARK FL 33334
City FL Zip Code

8. The above named enlity submilts Ihis stalement for the purpose ol changing its rogisicred olfice or regisiered agent, or both, in Ihe State of Florida | am famsliar with, and accept
lhe obfigalions of regislered agent

SIGNATURE

Signaturg, yped of prntad name ol ragrstered fgant and il - apnhcakle. [NOTE: Ragisterad Agent sigriature requreed when rensiatrng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution
» ) Added ta F
Make Check Payable to Florida Department of State = ealarees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp 5 Delele mr O change  [] Addilion
NAML TATESURE, MICHAEL NAMI I
L

sty apn s | 4050 NE 17TH AVE SIRTLADDIY S5 0t/ Ul:iq%g'] "L:’:;-,b
CIY-51- A0 OAKLAND PARK Fi. 33334 CIY-S1- A1 L jUb‘:‘ ”U“ 1 U UU
T8} DPS 1 elele i O Change [ Addition
NAMI TATESURE, LAURA NAML.
STRILT A ss | 4050 NE 17TH AVE SIRE ) ADDIY 8% ,
CIrY-$1-711P OAKLAND PARK FL 33334 CIY-81- A0 i
ni [ ooete . [ change [ Aadilion | .
HAME NAMI
SILTARDRTSS SINTTADDI 53
CHY-§T-41P CIY- S1- AP
mir [ Dalele n [ change [ Additon
NAME NAMI
STTTADDRISS SIREEADDIY 5%
CIY-S1-71P CIY- $1-71p
i [ Deleto mi O change O Addon | |
NAML NAM :
STREET ADDRIS$ SN LT ADINY 55 |
CITY-$T-2IP CllY-$1-41P \
1117 [T peleie e [ change [ Addilion
NAMI NAME
STRI €1 ADDRS S5 SIRLLT ADDAESS
CITY-S1-7IP CITY- §¢- 21P

T, pe,[_fy Ihat the information suppliod with this filing doos not qualify for the exemplions contained in Seclion 118, Fiorida Statules. | {urlher cerlify that the inlormation
“-angqlor supplomental roport is true and accurate and thal my signature shall havo tho same lo: gal offect as if made under oath; that | am an oflicer or direcior
or lruslocczi ompowcred lo oxaculo this report as required by Chaptor 807, Florida Slatutes; and that my name appears in Block 10 or Block t1

58, ke empowored.
/18 )07 I5t-249-93 73

e QR DIRECTOR M Date Daytene Phone 4




