nil

2007 FOR PROFIT CORPORATION
) - _ANNUAL REPORT

FILED

DOCUMENT # P03000137683

1. Entity Name

Apr 13,2007 08:00 A
Secretary of State

:{, Principal Place of Business

WILLIAM C. MATHEWS CARPENTRY, INC.

1

Mailing Address

1556 WEST ALEXANDER DRIVE
DUNNELLON, FL 34434

———— AR MO0

1556 WEST ALEXANDER DRIVE
DUNNELLON, FL 34434

. | . ; O . . e L. . h 04092007 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEY Number Applied For
oA ' : v 81-0637870 Not Appiicable
5, Cerificate of Status Desired O $8.75 dditional

Fee Required

6. Name and Address of Current Registarad Agent

o

DO NOT WRITE . .
_IN THIS SPACE

' MATHEWS, CAROL H
1556 W. ALEXANDER DR.
DUNNELLON, FLL 34434

P

» 8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tre State of Fionda. | am familiar with, and accept
-{- the obligations of registered agent,

'.LBI

SIGNATURE

Signature. typed ar prinied NAme of registarad agent and alle « apphcabie (NGTE: Regisierad Agent sigraiure roquired when rainsiaing) DATE

LDOD0T040595
D420/ 0750154014 150,00

9. Election Campaign Financing
Trust Fund Contripution.

55.00 May Be

FILE NOWIII FEE IS $150.00 Added 1o Fane

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS | o S :

P TIPS . i e ot T

DST
MATHEWS, CAROL H L
1556 WEST ALEXANDER DRIVE T
DUNNELLON, FL 34434 ‘

TITLE
" HAME

STREET ADDRESS
" giry-St-zip

DPVP ;

MATHEWS, WILLIAM C ‘ e oL '
1556 WEST ALEXANDER DRIVE : e T .
DUNNELLON, FL 34434
TITLE ' - o
HAME

* STREET ADDRESS

; E3Y-5T-2P

TILE
NAME
STREET ADDRESS
Ciry-S1-21P

DO NOT WRITE

e - BN
AE

STREET ADDRESS
=eny-$1-2p

'IN THIS SPACE

TinE
NAME o
- STAEET ADDRESS e Vot ST e
|--cry-st-zp S

TINE : C T . oy

-NAME S o
STREET ADDRESS SRR T " A i
CITY-ST-ZiP

)

12. | hereby certify that the information supplied with this filing deas not quality for the exemptions contained In Chapter 119, Florida Statutes. 1 further cartify that the infdrmation

y indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other lika empowered.

SIGNATURE: y STAVY) @F\EOL H. MaThews 4-9-07

SiGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

352 489-6089

Dayume Phang #

|




