L Fod L

FILED

2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000142152 Secretary of State
!ré?\;lwgf\n'i’eMASTER CARPENTRY, INC.

Principal Placa of Business Mailing Address
13 SEOANE PLACE P.0.BOX 1901
PALM COAST, FL 32164 LS FLAGLER BEACH, FL 32136 US

RGO

01232007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE T rTed o
20-0480519 Not Applicable
0 $8.75 additional

Fee Raquired

§. Cerificate of Statug Desired

6. Name and Address of Current Registerad Agant

CARMODY, LONNA DO NOT WRlTE .

13 SEQANE PLACE

PALM COAST, FL 32164 _ IN THIS SPACE

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

SIGNATURE L e
Signature, typsd or panted name of ragistered agent and hitle if apphcable (NOTE Regsterad Agant signatura raquired when reinstatng) UUU UUU f Ll:llglf l’
e ——— Fn Y T S B i il T P € i} i B B 4= )

RIS F OT O~ 0T Lol
FILE NOWII! FEE IS $150.00 \ 9, Election CamDaign F.inancmg 55.00 May Be )
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. D) Added to Faas

10, —— OFFICERS AND DIRECTORS [

TMLE P

NAME CARMODY, THOMAS P

SIREET ADDRESS | 13 SEQANE PLACE
CHTY-ST-2IP PALM COAST, FL 32164

TNLE VP

NAME CARMODY, LONNA

SIREETADDALSS | 13 SEQANE PLACE "
CIY-51-2 PALM COAST, FLL 32164

TTLE [} - R O L

NAME GERBER, JAMES

8 13 SECANE PLACE )
Jﬁ?‘l?:f ? PALM COAST, FL 32164 ’ DO NOT WRITE

s o IN THIS SPACE

NAME HARRISON, DAVE
SIRELTADDRESS | 13 SEQANE PLACE
CIY-ST-ZiP PALM COAST, FL 32164

-

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CiTy-8T-2IP

12. | hereby cerlily that the information supphed with this filing dcas not quakly for the exemptions contained in Chapter 119, Florida Slatules. | further certify that the information
indicated on this report or supplemenial report 15 true and accurate and that my signature shail have the same legal effact as if made under oath: that | am an officer or director
of the corperation or tha receiver or trustee empowerad 1o executa this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed., or on an attachment with an address, with ali other like empowared.
SIGNATURE: o /£ Thamas P Lstmon //2&747/4%—2 X~6304

SIGNATURE AND TYPED'OR PRINTED NAME OF 5iGNING GFFICER OR DIRECTOR 4 Daie Daylme Phona #




