2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P03000133449

1. Entity Name

Secretary of State

03-19-2007 90079 016 ***150.00

CANDU CARPENTRY INC.

Principal Place of Busingss Mailing Address

28355 OLD TRILBY ROAD 28355 OLD TRILBY ROAD T

IR A

i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e, Apt. ¥, el uite, Apt. #, etc 03142007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
S 4435424— 4 V- 144 1 0O Not Applicable
Zip Country Zip Country " . $8.75 agditional
5. Certificate of Status Desired a Fee Raquirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name

DE MARTINO, GLENT

28355 OLD TRILBY ROAD Sireet Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34602

City

FL I Zip Code

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

SIGNATURE
Signature, typed or priniad nama of registersd agent and ttie f applicabls. {NOTE: Rogistered Agont ignature requred when renstating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Foo will be $550.00 Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE D ctange [ Addition
NAME DE MARTINO, GLEN T HAME

STREET ADDRESS | 28355 OLD TRILBY ROAD STREET ADDRESS

CITy-§7- 2P BROOKSVILLE, FL. 34602 CITY-S7-2P

TIMLE ] Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- §7- 2P CITY-57-2P

TITLE 1 Delete TmeE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

TMLE [ Deigte TNLE {JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O peite TRLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2p CITY-5T-2P

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-ST-2P

12. | hereby certify that ihe information supplied with this féling does not qualily for the exemplions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Date

SIGNATURE: _

SIGNATURE AND TYPED CR PRINTED NAME OF OFFICER OR DIRECTOR Daytime Phona #




