2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - FILED

DOCUMENT # P03000135786 Feb 27,2008 08:00 AN
1. Entity Nam Secretary of State
CONWAY CARPENTRY INC.
frincipal Placs of Business Mailing Address
3625 SQUIRE LN 3625 SQUIRE LN
T T ”"J,"’ m ||‘|| MH ||W||W IMH‘"IMI‘ I”” ’lll‘ ‘l”l Imm u !m
2, Prncipal Piace of Businese - No PG Box # 3. Moding Acdrags
Suite, Apl. #t, etc, Suile, Apt . BIC. tet MOORE CR2E034 (10/07)
Ciy & Siale Ciiy & Slate 4. FEI Number Appiied For
86-1088659 Not Apolicable
auni ra Countr iti
2y Coungry Iel Country 5. Certficae of Stalus Dasired 0 3875 Additional
Fec Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggZCSKSEbB:EE ﬁN Sireet Address (P.O Box Number is Not Azceptabla)

ORLANDOQ FL 32806

City FL. Zn: Code

B. The aoove named artily subrnits s statement for the purocse of changing its regisiared office or registered agent, or eots, in the Staie of Florida. | am famitiar with and accept
the ouhgations of registened agent

SIGNATURE

Sty o teped o prer@d pan ey ob e rird L et a ri L1 e e oot HUTE REZISlu0g AZGM T (RN 2O g rel L g DAy

L"FILE NOW I FEE'iS$150.00 % - ¥
: After May 1, 2008 Fee Will Be 5550.00

~Make Check Payable fo Florida Department of State :

9, Dection Camuogign Finanging | $500 May Be
Trust Fund Contiibuton. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDNTIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE DP 3 neete it _ N O chmg: [ Addiban
S ROCKE, DIRK A Nebr (E000ARA TSR

STREFT ADDRESS | 3625 SQUIRE LN SIAEFT REORESS O340 0e-200=23-310 150, 00

LI -ST-71 ORLANDO FL 32806 CiTy-£1. 21

TITiE DST O veele TITLE [3Change [ Aadilion
HAME ROCKE, IRENE MAMAE

SIRAET ARDRESS | 3625 SQUIRE LN STAFFT ADDRESS

CHTY-57- 713 QORLANDO FL. 32806 SITY-ST- 21

ik T pesete 1me [ Change [ Addition
HAME HakME

STRELT ADGRESS STHEET ALDRESS

{17y -ST-2F City-57-2IP

L 7 Detete TMILE [dChange [ radition
HAKE HAME

STREET ADDRLSS ST8EET ADIALES

Lr-54-21 GITY-51-2IP

g 7} peele i O Coangs {7 Adginon
HAME AL

STRELY APDIE S STREFT ADDARESS

CITY ST 8 CITY-51- 2P

T O oeer I Tl Change  [C] Aadition
AAME HLME

STREET A0DRESS STAEET ADDRESS ;

aTY. LR CY-SI 4

12, | hereby certily that the information suoplied with this tiling doas net qualfy for the exemptons contained in Section 119, Fleida Slatutes. | furtner cartity that the information
indicated on this report of supplernental report is rue And acelrate ana that my signature shalt have the sanin iegal eftect as if imade under oath: that | aen an otficer or direetor
of the comporation or tne receiver o trusiee empowerad 1o execute this repart as required by Chapier 607, Figrida Statutes; and hat iny name appears in Block 12 of Block 1
if changed, or un an attachment wilh an address, wih ail olher like empowered.

K (QO Clé-e_ 2-23-08 Y07-957 ~0784

CER @R DIRECTOR Caty Tyimo Faorn e

SIGNATURE:

PED OR PRINTED NAME OF SIGRING



