2007 FOR PROFIT CORPORAIIOH
ANNUAL REPORT ~

DOCUMENT # P03000142361

1. Entity Name

WILLIAM ST. LOUIS CARPENTRY, INC.

Principal Place of Business

686 S E 95TH STREET
OCALA, FL 34480

Mailing Address

686 S £ 95TH STREET
DOCALA, FL. 34480
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FILED
Apr 18,2007 08:00 A
Secretary of State

T

No Chg-P CR2E034 (11/05)

P

i

4. FEI Number

20-0427740

Applied For
Not Applicable

5. Certificate of Status Desired

$8.75 Additional
Fee Required

8. Namo and Address of Current Registerad Agent K

ST. LOUIS, WILLIAM
686 S £ 95TH STREET
OCALA, FL 34480
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in tha Stata of F\orlda | am 1amlhar with, and accapl

the obligations of registered agent. ERAon w5, b
. .

SIGNATURE

fre S D

Signature, typed or printad name ol reisiered agght and bile il spplicanly

NOTE: Ragisiersd Aganl -lgn-lu= raquirsd wnen ralnstating) =

T patE T

FILE NOWIl! FEE IS §$150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | :

PD

ST. LOUIS, WILLIAM F
686 S E 95TH STREET
OCALA, FL 34480

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

STD

ST. LOUIS, MARGARET L
686 SE 95TH ST

OCALA, FL. 344810

TTE

NAME

STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE H
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME ]’L

STREET ADDRESS -
CITY-§T-ZIP "a
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12. | heraby certily that the information supplied with this 1|||nc?
indicated on this rapert or supplemenial report is true an:

changad, or on an attachmant with an address, with all other iike empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contalned in Chapter 119, Florida Statutes | further cartify that the mformaton
accurate and that my signature shall have the same legal effect as it made undar oath; that { am an officer or director
of the corporation or the racalver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Daylime Phone #




