2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) . FILED

1. Entty Nare Secretary of State
KéNNEY’S CARPENTRY, INC.
h;uﬁmpai Place ot Business _ Mailing Addrass .
2020 SOUTH FLAGLER AVE 2020 SOUTH FLAGLER AVE ‘
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 ‘wm Imm’(["mm“ "m (ﬂu m'l ﬂm Im‘ lm ilmm”m
2. Principal Place of Business 3. Mading Address !
Suite, Apl. #, atc. Suile, Apt. M, elg. 1st MOORE CR2EG34 {10/05)
Cny & Siave City & State 4. FE) Numbs? 20-0431378 ! :i:}:;{:\ :f;rﬁ
ap Country Zp Country 5. Certiicate of Status Desved [ g‘e-;{g tﬁfﬂ“‘m‘
6. Name and Addrass of Cutrent Registered Agent L 7. Name and Address of New Regletered Agent o
Name
gOE.{\lONSEngM:{C?Li%L\éR AVE Sreel Agdress [P.O. Box Numbe;’ is Not Acceptable)
FLAGLER BEACH FL 32136 g
]
City ; FL l Zig Coda

B. The above named sntty submulg this staternent ior the purpose of changing is regstered office or registered agent, ar bath, in the State of Florida. 1 am farmiliar with, a:nd acuer

the obligations of registered agent. . ) ;

SIGNATURE

Signakite, yped oy proned Rame o regsiersd aiem and hfie i apphicatla. {MOTE Regstorea Agent ] when s P DATE

FILE NOW !N FEEIS§16000 T
~After May 1, 2006 Fee Will Be §$550.00

‘8. Hlectlan Campaign Financing ~ $5.00 may ¢
" TrustFund Conmibution. [ Added to Fees

Make Check Payable to Rarldg Department of State ‘

10. OFFICERS AND DIRECTARS 11. o ADDITIONSS/CHANGES TU OFFICERS ANG DIRECTORS Il’\f m
kg P 3 Qeiete e f ] change o
NAME KENNEY, MICHAEL v ) NAME ! I .

STREET ADDACSS 12020 SOUTH FLAGLER AVE STRECT ADORESS i ‘,{:EQ[}GI} U?Ljﬁﬁﬁ_ { -

CITY=5F- 21 FLAGLER BEACH FL 32136 Cirt-5T- 7 )046 [ br‘ ng’jUGDB'QGL ISC‘ - Qﬂ

wiLL 2 Delste e ! ClcChange [Jas
AT NAME ,

STMEET ADDRESS ) STREET ADDRESS

CINY-51- 2 L4TY-S3- 2P .

THE 3 pelete TRE [lchasge  [Ja
MaME NAME

STRELI AGORESS STACET ADDAESS

EIFY-S7- 2P LHY-ST-2P ,

g L Detete TME {dchage e
NAME NAME )

SIREET ADGIESS STREET ABORESS

CiTY-§7-2P CITY-ST-2P 3

TIE U tetete WiE : Dl change {3
NAME WAME ‘

STREET ABORESS STREET ADDRESS

CTY-57-21P CIFY-ST- 2P :

TlLE 1 Deiste it . [ ohange  Jaw
NAME NAME

STREE ] AUDRESS STREED ADDRESS

CITY-§1- 21 Cire-§1- 219

12. | hersby certily that the informahon supplied with this filing does ner qually jor ine exemplions conlained w Section 118, Flarida Stawtes. | urther certily thal the inlommanr
indicated on this repait or supplemsnial report is lrue and accurate and that my signature shall hava the sama legsl 8ifgct as if mada under cath; that | an an officer ¢f (el
ot the corporation of the recelver Of frusiea ermpoweread {0 exacyte this repert as required by Chapter 607, Fiorida Siatiles; and that my name appears in Block 13 ar Block

it chanped, of on an atacieent with arn addrass, with all other fke emipowerad. i
SIGNATURE: bl "6/ 9/ 76 386 -334.35
7 e

AN ATIIEE AN TWTETY e B AT Ty 1 ALAE e mee g tarm e e ore oy e o

e Sl &



