FILED

2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000145993 02-19-2007 90045 043 ***150.00

1. Entity Name
BART NORMAN'S CREATIVE CARPENTRY, INC.

Principal Place of Business Mailing Address q “ 0 197 U 8

531 W GARDENIA DR 531 W GARDENIA DR
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
2. Principal Placs of Business - Na P.0. Box # 3 Mailing Address ”ll“ll' N ||)|I “N |Im Ilm |I‘|l “I“ I|I|| I‘“I \“\I \I\“ uull\ H i||‘
ite, Apt. # ite, Apt. #, et
Suite. Apt. . elc. Sufie. Apt. #. etc. 02012007  Chg-P GR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-0502138 Not Applicable
i Count Zi Count "
“p ouniry s ountry 5. Certificata of Status Desired O $8.75 .ﬂfddlﬂonat
Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
NORMAN, BART
531 W. GARDENIA DR - Sireet Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City F L Ep Code
8. The above named entity submits this stalement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signatwe. typed or prinied rame of registarad agent and title it applicable. (NOTE: Regisicrud Agant signature raquired when ranslaling) DATE
FILE NOW!I! FEE IS $150.00 9. tiection Campeign Finanging $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TLE [JChange  [C] Addition
NAME NORMAN, BART D NAME
SIREET ADDAESS | 531 W GARDENIA CR STARET ADDRESS
CITY-ST-21P ORANGE CITY, FL 32763 CIyY-S1-2P
ILE s} 7 pelee TILE vp P&.Change [ Addition
NANE WILSON, WENDY NAME
SIREEI ADDRESS | 531 W. GARDENIA DR STREET ADDRESS
CITY-ST- P ORANGE CITY, FL 32763 Cly-S1-2P
ume B 3 Detete g O Change 3 Adgilion
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY -51- 4P CiTy-Si-21P
TITLE O petete TITLE [D thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty - 8F- 21 CIry-S1-2IP
TiLE 1 Dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CIry-S1- 24P
TMLE 3 Delete TnE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-21P CIvY-S1-2IP
12. | hereby certily that the informaiion supplied with Lhis hlm does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify ihat the information
indicated on this report or supplamental report is rue an accurale and thal my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an auachmem with an address, vvl other like empowered.
SIGNATURE ; ;“—\/ 2 o i N Fo 16, 2007 386~ TON- LEGL

SIGNATURE ANDHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoné &




