FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P03000136399 ecretary of State
1. Entity Name 04-18-2006 90089 046 ***150.00
DWC CARPENTRY, INC.
Principal Place of Business Mailing Address
3046 DELOR DR 3046 DELOR DR
e e HII“I" ”I I|’|I IIN II'II IN‘ "‘le WI Ii.“ ““I ’I“I m‘“l l' ‘“‘
2; Principal Place of Business 3. Mailing Address
3046 DELoR PR
Suite, Apt. #, etc. Suite, Apt. #. etc 1st MOORE CR2E034 {10/05)
Cil}/& Slate City & Slate 4. FE! Number 56-2415324 Applied For
TJac Kk Sorlrtecds - Not Applicable
3522 3 gﬁ:’yﬂl’__ . ap Country 5. Certificaie of Status Desired O gi'ggql_‘:?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' "Apari M GTY R
g€4%N$héEggN[iHDAVID W Street%ﬁﬁrg!(!{)o Boe%umber(’i:::;\cc;plabz:)

JACKSONVILLE FL 3222-3 S0yé DECOR DE.

Y IRCKSOMI L E FL [ 5% 23

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatlure. typead o pruiled name ol Tagislered agant and kilo 0 apphcanie (NOGTE Reqislered Agent egnalure ragquied when ronsialing) 2ATE

- FILEINOW!! FEE IS $150.00-.
<" After May:1, 2006 Fee Will:Be §!

9. Election Campaign Financing 3500 May Be
Trust Fund Contribution. [ Added to Fees

- After M _ $550.00. "
“Make Check Payable to Flofida Department of State ;

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE .|PST 1 eiete TITLE Tl Change [ Additinn
NAME CANNINGTON, DAVID W NAME
STREET ADDRESS | 3046 DELOR DR STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32223 CITY-5F- 2k
TILE [ Delete TIE [JChange [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CoTY-ST- 2P
CTE e e - 1 oetete e - [J.Change  —.["1 Addition
PAME MNAME
STREET ADDRESS STALET ADDRESS
CHY-ST-21P CITY-ST-2P
TILE ™ pefete TiTLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oITY-ST- 2P
TITLE 3 Delete HILE [ Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flonda Stawtes. | furiher ceruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M/KW?ZWL DAved Caw o rvglond 41006 (905_/) 57/-5927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥




