FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000138775 04-02-2008 90030 018 ***150.00
1. Entity Name
CARPENTRY CONTRACTING BY ED PLOEGSTRA, INC.
PrincipI_P!ace ofB.usiness Mailing Address 40 057 20 3
2932 ARLINGTON ST 2932 ARLINGTON ST ’ ]
SARASOTA, FL-34239 SARASOTA, FL 34239 e e - -
S TR | T
Suite, Apt. #, slc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2134439 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desired ] Ei‘ggﬁ‘:::inna’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
PLOEGSTRA, EDWARD
2932 ARLINGTON ST Street Address {P.0. Box Number is Not Accaptable)
SARASOTA, FL 34239
City FL | Zip Code

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

SIGNATURE
. Signatre, typad or printed namae of registerad agent and litle if appicable. (NOTE: Regisiered Aganl signaturs raquired when reinstatng) . DATE
. -FILEINOM“ FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE {7 Charge [T Addition
NAME PLOEGSTRA, EDWARD NAME
STREET ADDRESS | 2932 ARLINGTON ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-$1-21P
TMLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIfY-ST-2P CITY-§T-2P '
TITLE [ elele TILE O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS o
CIY-§I-2IP CITY-S1-2P
TILE O celate TILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
1IILE O oelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-57-2IP - CITY-$1-2IP
TME O oelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or supplementai report is true and accurale and that my signaiure shall have 1he same legal alfect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trustee empowaered to execute this report as required by Chapter 607, Floricta Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an altachment with ar address, with all other ike empowered.
———
SIGNATURE; S-2A5~-07
TOR Data Dayume Phone §

IGMATURE AND TYPED OR PRINTED




