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ANNUAL REPORT (AR

DOCUMENT # P03000136399 -
1. Enlily Name i FILED
DWC CARPENTRY, INC. Apr 18, 2007 08:00 AM
Secretary of State
Principal Place of Businass Mailing Addrass
3046 DELOR DR 3046 DELOR DR T -
e A AT RO
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ol : Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4, FEI Number [Appliod For
56-2415324 fNol Applicable
ap Country i Country 5. Coriificate of Status Desired O F?g‘gesql';:’:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namo
CANNINGTON, DAVID W
3046 DELOR DR Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32223
City FL Zip Coda

8. Tho above named anlity submils this slatement Jor the purpose of changing ils registered office or registered agent. of both, in the State of Florida. | am familiar with, end accopl
tha obligations of regisiered agent.

SIGNATURE

Sgnalura, typed of prhiad name of registered agent and bild © Sppleat. {NOTE Registared Ageni sign&ture requred when rainstating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. []  Addedte Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e BST ] pelete TIILE i [ crange [ Addilion
NAMIE CANNINGTON, DAVID W NANE UQUDDD?I '5,1_2!] _

SIfve T aooness | 3046 DELOR DR SIREET ADDRESS 04/27/07-80052-017 150,00
CllY-S1-2 JACKSONVILLE FL 32223 CITy-81-21P

H]ITS [ Dalee 1w [0 Change [ Addition
NAME NAME

SIREET ADCRFSS SIREFT ADDRESS

CITY-§1-71P CIY-ST-2p

TILE T Delele THe : [Jchange [ Addition
HAME ) AME

STRFET ADDRESS SIREE] ADDRU 55

CHY-S1-21P CITY-S1-2P

fiE [ Daiste TIE [ Change  [] Addlion
NAME NAME,

SIRCL! ADDRESS STRECT ADDAI 58

CilY-S1-21p CIIY-51- 2P

TE [ Delote THLE ) change [ Addvion
NAME NAME

STREET ADDAESS STREFY ADDRI S5

CINY - S7-71p CINY-SI-2P

e ] belete e Clchange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-51- 4P CITY-8T-21P

12. 1 hereby certily that the information supptied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this roport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mado under oath; that | am an officar or direclor
of tho corporation or the roceiver or trustee empowored o exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment wilh an addrass, with

. . with all giger lika empgwarod.
SIGNATURE: £ iref &/ /ﬁmﬁé’“ 6’-/6-07m (%?Q §60-9883

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFPICFR OR [INRECTOR 8 Dayrme Phone #




