FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #P03000138775 04-16-2007 90047 008 ***150.00
1. Entlity Name
CARPENTRY CONTRACTING BY ED PLOEGSTRA, INC.
Principal Placa of Business Mailing Address quuvas=-"
2932 ARLINGTON ST 2932 ARLINGTON ST
SARASOTA, FL 34239 SARASOTA, FL 34239
T P LT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
54-2134439 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired O Eaae';?q Sd&iﬁunal
8. Namo and Address of Current Reglistered Agent 7. Name and Address of New Regiatered Agent
MNarne
PLOEGSTRA, EDWARD
2632 ARLINGTON ST Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL ] Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obilgations of regtstered agant.

-

SIGNATURE
Signature, typed or printsd name of regizisred agent and ttim i spplicahs. (NOTE: Raginared Agant signatss requirsd when reinstabng} DATE
FILE NOW!I| FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDIT]ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 2 Delste TIMLE O change [ Addition
HAME PLOEGSTRA, EDWARD NAME
STREET ADDRESS | 2932 ARLINGTON ST STREET ADORESS
CITY-§T-2P SARASOTA, FL 34239 GITY-5T-ZIP
TIME [ Detete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-7P CITY-ST-2IP
TME [ Delete TME CIchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-20P
TME ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cry-5T-2P CiTY-ST-2P
T (3 Deete me O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CRY-ST-2IP
TME ] Delete Tme O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. ! hereby cam!z that the information supptied with this ﬁh does not qualify for the exemptiong contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report Is true an accurata and that my signature shall have the same legal effect as if made under gath; that | am an offiger or director
of the corporation or the racatver or trustea empowered to execute this report as required by Chapter 6Q7, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all r like Wu
SIGNATURE: 2& ézP <Py . o YZ=1R c/ @Jf A~3~0 )

BIGNATURE ARD TYPED OR PW‘D NAME OF 8IGNING OFFIGER OR HRECTOR Daytima Phone #




