. FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 08:00 A

ANNUAL REPORT
00014 Secretary of State

———

DOCUMENT # P03000142361

1. Entity Name

WILLIAM ST. LOUIS CARPENTRY, INC.

Principal Place of Business Mailing Address
686 5 E 95TH STREET 686 S E 95TH STREET
OCALA, FL 34480 OCALA, FL 34480

LR

04032008 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE PRy AopTeIFr

20-0427740 Not Applicable

$8.75 Additional
Fes Required

5. Certdicate of Status Desired O

6. Name and Address of Current Reglstered Agent
ST. LOUIS, WILLIAM
686 S E 95TH STREET DO NOT WRITE
PR IN THIS SPACE

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

SIGNATURE
Signalure, ypad or prinisd nams of registerad agent ang tiie If apolcatle (NCTE Regiserad Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS 3150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS [
ITLE PD
NAME ST, LOUIS, WILLIAMF
STREET ADDRESS | 686 S E 95TH STREET : : : e - - s :i-?' N T
r-s1-2¢ 34480 . ' - -t L Lo - o HIGUEEEES) wos
. ;)TCL:LA' = 4 /2T /NE-onnRd-nn3 150 0
TITLE - [ v WL L D S SE e !
name. | ST. LOUIS, MARGARET L

STREETADDRESS | 686 SE 95TH ST
Y -S1-2IP QOCALA, FL 344810

TITLE
NAME

e DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TLe

NAME

STREET ADDRESS
CiTY-8T-2IP

TImE
NAME
STREET ADDRESS
CITY-§7-2IP ‘ .

12. | hereby certfy Lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further carlity that the information
indicated on this report or supplemental report is trus and accurate and that my signaturg shall have the same legal efisct as if made under eath; that t am an officer or director
of the corporation or the receiver or lrustoe empowerad io execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

i 1

SIQNATQ'B_E:MJ%/M William & 44 suig 4

1 SIGNATURE AND TYFED OR PNINTED NAME OF 8I1GNING OFFICER OR DIRECTOR Date,

Daytimg Pnone *




