FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000133073 01-16-2007 90258 037 ***150.00
1. Entity Name
G & B CARPENTRY, INC.
Principal Place of Business Mailing Address
200 PALM LEAF AVE. P.0. BOX 1721
LAKE WALES, FL 33853 WINTER HAVEN, FL 33882 50 00 00 88
e A TER A
Suite, Apt. #, efc. Suile, Apt. 4, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
77-0612270 Not Applicahle
Zip Country Zin Country 8. Certificate of Status Desired O ?i'gi‘ﬁﬂ:j“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, EMORY
200 PALM LEAF AVE. Street Address (P.O. Box Number is Not Acceplable)

LAKE WALES, FL 33853

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and Title if apphicable [NOTE: Registered Agenl signature required wher reingiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Fanancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. | Added to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TniE PD O pelete TLE [l change [ Acdition
NAME LANE, EMORY NAME
STREET ADDRESS | P.O. BOX 1721 STAEET ADDRESS
CITY-S1-2IP WINTER HAVEN, FL 33882 Yy CITY-S1-2IP
TILE D W eere TME [ Change [ Addition
NAME TRAVIS, MERLE A NAME
STREET ADDRESS | 281 CRYSTAL BEACH ROAD STREET ADDRESS
CITY-ST-2IP EAGLE LAKE, FL 338389 CITY-ST-21P
TITLE 71 Delete TILE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-S7-21P CITY-ST-2IP
MLE [J Delete TITLE (I cChange  [T] Acdition
NAME NANME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
NTLE [T Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE [ pelete TITLE [I Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-51-2IP CliY-SF-2P

12. | nereby certify that the information supplied with this filing does not quality for the € xemptions contained in Chapter 119, Florida Stalutes. | further certity thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trusiee ampawered o Bxecute this report &s required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wit er like g red.

'alor (&1~

SIGNATURE: o1 (&ANI2-623D
G ‘/EMB'WPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Se——Daftims Phone 4

A—




