T FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DPCNUMENT # P03000142361 05-04-2006 90245 020 ***150.00

1. Entity Name :

WILLIAM ST. LOUIS CARPENTRY, INC.

Principal Place of Business Mailing Address

686 S E 95TH STREET 686 S E 95TH STREET

OCALA, FL 34480 OCALA, FL 34480

s s RSNSOI
Siiite, Apt. #, etc, Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For

20-0427740 MNat Applicable

Zip Couniry Zp Gountry 5. Certificate ol Status Desired O Eesel zgq;\is:c;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ST. LOUIS, WILLIAM

686 S E 95TH STREET Street Address {P.O. Box Number is Nat Acceptable)

OCALA, FL 34480 RS

City FL Zip Code

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

SIGNATURE .

Signatare, typed or printed name of registered agent and tile if applicable. {NOTE Regsterod Agant signaturd reauired whign rainstatg) DATE
FILE NOWI! FEE |§“$.150-0° 9. Election Campaign Einancw’ng - $5.00 May Be
After May 1, 2006 Foo'will be $550.00 Trust Fund Contribution. Added o Fees
10. . OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STPD - (1 Belete TLE Pb IR Change  [] Addition
HAME ST. LOUIS, WILLIAM F NAME
STREET ADDRESS | 686 S E 95TH STREET STREET ADDRESS
CIFY-ST-21P QCALA, FL. 34480 CITY-ST-2IP
TITLE —=oit &luere;e TITLE [ Change  [T) Aaditlon
NAME HENRY v J NAME
STREET ADDRESS r-686-E-E-06H-+-EFREET STREET ADDRESS
CITY-ST-2P =t OSAtrr S 80— CITY-ST-2P
THLE i o Detete TTLE [T Change [ Addition
NAME - PAEDEE-EDWARE-R HAME
STREET ADDAESS T-HB6-G-EH5HEFREET STREET ADDAESS
CITY-ST-21P OeAAT e e— CTy-$T-21F
TILE [ Delete e S -T- b ~ [Ochange 'K Addition
HAME RAME MARGARET L ST hodis
STREET ADDRESS STREETADDRESS | ¢, §¢l, S& LS rrd ST
CITY-5T-27 ciy-§T-21P CcAcAhA L T G o
WiLe 7 Detete e < ClChange T Additlon
NAME NAME :
STAEET ADDAESS STREET ADDRESS
CIY-ST- 2P CIrY-57-2IP
TITLE [ Deiete TITLE {1 Change [ Adeilion
HNAME NAME
SIREET ADDAESS STREET AUDRESS
CITY-ST-2IP CITY-S1-219

os not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angz#Ceourale and that my signaturé shail have the same legal effect as if made under oath, that | am an ofticer or director
executgrthis report as required byehapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11t

oihme c?jrporalion or the receiver cg lruslé‘zg empewped . oxee " 3
changed, or on an attachrpent with an address, wint r i owered. 0?/ ‘Q 2
SIGNATURE: ¢~ RES, §fens’ 4 /- %5

12. | hereby carlily that the information supplied with this liling

>

5/ URE AND TYPED OR PRINTED N. F SIGNIN HCER OIRECTOR Das Daylimsa Phone »
Va2 A2y y =2 S LA LSS
1A —F -l o

La—r o~ S AL g ~T



