2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000140748 Apr 07,2008 08:00 Al

. Entity Name
30§EPH DEVILLERS CARPENTRY, INC. Secretary Of State

Principal Place of Business Mailing Address
107 CLUB ROAD 107 CLUB ROAD
SANFORD, FL 32771 SANFORD, FL 32771

A A

03022008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR PR
' 20-0453264 Not Applicable

$8.75 additional
Fae Required

5, Ceruficare of Status Desired a

8. Name and Addrass of Current Registerad Agent

DEVILLERS, JOSEPH DO NOT'. WRITE |

107 CLUB ROAD

SANFORD, FL 32771 : IN THIS SPACE

8. The above named ently submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -
. Signature, typed o printed name of regrstared agent and ttle || apphcable, (NOTE" Ragsterad Agenl signature required when reinstaling) DATE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 My Be UODDOO0G22455
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees  |4/1503-20043-016 190,00

10. OFFICERS AND DIRECTORS [

TITLE PSTD

NAME DEVILLERS, JOSEPH
STREET ADDRESS | 107 CLUB ROAD
Ciry-51-2IP SANFORD, FL 32771

TITLE
NAME ‘
STREET ADDRESS ‘
CiTY.57-21P

TTLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP |

WiLE |
NAME

STREET ADDRESS | .
CITY:ST-2P * : : o 3 -

TITLE
NAME )
STREET ADDRESS : . e _ o R
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that gy signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thife as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerysmith an address, wi  lik oW,

4/%& «b7]- 3530505
8l NAME OF SIGNING OFFICER OR DIRECTOR r ale Daytune Phona #

SIGNATURE: =




