2008 FOR PROFIT CORPORATION : Allg OSF,‘Izl(i%%)S.OO am

ANNUAL REPORT

DOCUMENT # P03000143308 Secretary of State
1. Enlity Nama 08-08-2008 90015 023 ***150.00
KEITH ECK CARPENTRY, INC.
Principal Place of Business Mailing Address
5621 CENTER STREET 5621 CENTER STREET K
WIMAUMA, FL 33598 WIMAUMA, FL 33598
O | U MO O
Suite, Apl. #, etc. Suite, Apt. #, elc. 07212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
19-7424723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 2| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
ECK, KEITHL
5621 CENTER STREET Street Address (P.O. Box Number is Not Acceptable)
WIMAUMA, FL 33598
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its regislered office or segistered agend. of both, in the State of Florida. | ar familiar with, and accept

the obligalio\rymjsler /
SIGNATURE £ ‘m—( 08

Siunature’.‘;'_t!?eq‘ printed name of registerad agent and tide J appiicable (NCTE Registered Agent signature requyed when raasianng) DATE
3
FILE No‘ﬂﬁl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by g'épmmbe, 12, 2008 Trust Fund Contributicn. (0  Addedio Fees corporation did not receive the prior notice.
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TITLE Ochange [ Addition
NAME ECK, KEITHL NAME
STREET ADDRESS | 5621 CENTER STREET STREET ADDRESS
Cily-S1-2P WIMAUMA, FL 33598 ClY-$1-2IP
e 3 Delete TITLE (O Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE O Oelete TINLE [ Change  [] Adaiition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IP CITY-SI-21P
TE {3 oelete ut; [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TIE 0 pelete e O change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P {Imy-S1-0P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address_with all ather like empgwered.

SIGNATURE:
TURE ANT TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Cayiime Phone #




