2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137630 Feb 08, 2007 08:00 AT
1. Enlity Name S
- Secretary of State

CARPENTER FOR LIFE, INC, l’y
Principal Place of Businoss Mailing Addross
55 WOODLAND BAYQU DRIVE 55 WOODLAND BAYOL DRIVE
T T ”“H"’ ”' "‘ll Hm ||w ||m||m Hl"'”” ‘ll’l I”“ ”m"“m “ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, cic. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)

City & Slate Cily & Slale 4. FEI Number _ Applied For

20-0419711 Not Applicable
Zip Country Zip Country 5. Cortficale of Slatus Dosired ! gi‘;;jq;?:;"’"a'
6. Name and Address of Current Registoered Agent 7. Name and Address of New Reglstered Agent

Mame

ARMBRUSTER, RICKEY L
55 WOODLAND BAYQU DRIVE Sireot Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named onlily submits this stalement lor the purpose of changing ils regrslered office or registered agonl, or both, in the Slale ol Flonda. | am lamiiar with, and accepl
the cbligations of registored agonl.

SIGNATURE

Signalure, yped of prnted nome o regislored agenl and lille  anpbeatle. (NOTE: Regsigred Agenl sgnature requied when rensiaing) DATE

FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 B - o
) ? $1 Fund Contribution. Added o F

Make Check Payable to Florida Depariment of State e = eclatoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 1 Delele i 3 Change [ Addilion
NAMI® ARMBUSTER, RICKY L NAME LIOCnG0 526995
sT 11 ADDRLSS | 55 WOODLAND BAYOU DRIVE STHEET ADDIU SS 02/15/07-80043-003 150 |
oiv-si.ie | SANTA ROSA BEAGH FL 32459 CIY-S1. 2 2/ 15/07-30043-003 150.00
nnr v [ Delele mr [ change  [C] Atetlion
NAME ARMBUSTER, JANET L NAMI
st At ss | 55 WOODLAND BAYQU DRIVE - STNFT ADDRESS
CIY-81-219 SANTA RCSA BEACH FL 32459 CITY-51- 2P
unr s O betete e O change [ Addition
NAMY CALLAHAN, PATRICK D NAMI
SIRELT apDRISs | 100 ELM STREET SIREE] ADDNE 5%
eIY-S1-711 SEAGROVE BEACH FL 32458 Cly-51-21P
. [ Delele 1 O change  [J Addilion
NAMIE NAME
SIH T T ADDRE SS SIAT T ADDIN§S
CIy-$1-2IP ; ciry- i- 2P
Hitl O oelste T O change [ Adailion
NAME. NAML
SIRF] ADDRESS STREE | ADDRYESS
cly-$1-2p CIY-$1- 71
TIL; O pelete e [Jchange  [] Aodution
NAMI: NAMY
SIN T ADDRISS STAITT ADDR $%
CITY-S1- 7ip cily-s1-2Ip

12. | horeby certify thal the nformalion supplied wilh this filing doos not qualily for Lhe exemplions conlained in Soclion 119, Florida Siatules. | further cortify that tho information
indicaled on this report o supplemental report is true and accuralo and thal my sighaturo shall have the same legal effect as if made under oath; that | am an ollicer or direclor
of the corperation or the roceiver or irustee cmpowered to exccuto this ropert as raquired by Chapter 607, Florida Slalulos; and that my name appears in Block 10 or Block 1
if changod, or on an al menl with an address, with all other like empowered.

SIGNATURE: / Locse., //p,maag,&@ 24%/07 5D-£224R I

NAME OF SIGNING OFFICER 0R WIRECTOR Daytme Phone &

E AND TYPED OR PR




