FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00

DOCUMENT # P03000130362

1. Entity Name

CHRISTENSEN CARPENTRY, INC.

Principal Place of Businass Mailing Address
2707 SW17TH PLACE 2707 SW 17TH PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

A ARV ST

01302007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE yi=[omren Ao For

27-0070861 Not Applicabla

$8.75 additional

5. Cenificate of Status Desired O Fee Raguirad

6. Name and Address of Current Ragistered Agent

. DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

8. The abeve named enlity 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 obligations of registered agent.

SIGNATURE

[

Signature. typed or printad name of registered agent and ttle if applicable (NOTE Registerad Agent signature required when rainatatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campzign Financing $5.00 May Be
After May 1, 2007 Foe wlll be $550.00 Trust Fund Cantribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TLE DP }
NAME CHRISTENSEN, RUSSELL A T .
STREET ADDRESS | 2707 SW 17TH PLACE UNOOD0E23428
¢Tv-sT-2P | CAPE CORAL, FL 33914 32413/07-80065-015 150,14
TE osT
NAME CHRISTENSEN, CHERYL
STREETADDRESS | 2707 SW 17TH PLACE
CITY-5T-21F CAPE CORAL, FL. 33914
TITLE
NAME
STREET ADDRESS
Ciry-ST-2IP DO NOT WRITE
TITLE ‘
- IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF
TILE
NAME
STAEET ADDRESS
CiTy-51-21P
12. | hareby certify that the information supplied with this filin g does nat qualily for the exemptions contained in Chapter 119, Florida Slalutes | further certify that the information
indicater-omihis report or supplemental report is true and accurate and that my signature shall have the same legal effact 8s if made under oath; that | am an officer or direclor
0 e carporajjon or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
clanged, or ph ap pitaghment with an ad| jih alt other like empowsered.
SiG T _A. CHEIsTErSe s /S @79) s¥4-4390

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dute “Dayums Phora #

AM
Secretary of State




