FILED
Mar 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT — 03-14-2008 90027 001 ***150.00

DOCUMENT # P03000145993

1, Entity Name

BART NORMAN'S CREATIVE CARPENTRY, INC.

quugosuv

Principal Place of Business Mailing Address '

531 W GARDENIA DR 531 W GARDENIA DR -,

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 .

T T T SRRV
Suite, Apt. &, elc. Suite, Apl. #, elc. 03032008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied Far

] 20-0502138 Not Applicable
Zip CUU“"}i ] ) _’Zi? o __Counlry B _ s, (ie_rtificate GfEEl_US Desired ) O g‘eagt;ivﬁ:iditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Narne

Sireet Address (P.Q. Box Mumber is Not Acceplabile)

NORMAN, BART
531 W. GARDENIA DR
ORANGE CITY, FL 32763

City FL | Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signale, lyped or orinled nare of regslered agani and i f apohcabhe {HOTE: Regsiared Agenl 51g1alure retured when remslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may pe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE P 7 Delete TIE (1 Crange [ Addilion
HAME NORMAN, BART D NAME
STRLET ADDRESS | §31 W GARDENIA DR SIREET ADDRLSS
CITY.S7. 2IP ORANGE CITY, FL 32763 CHY-ST-2IP
TIILE VP O pelete THLE (O change 7 Aduition
HAME WILSON, WENDY NAME )
SIREET ADDRESS | 531 W. GARDENIA DR SIREET ADOHESS
CIty-S1-21p ORANGE CITY, FL. 32763 | CitY-51-2IP
i [ oelete TIRLE [ change [ Adcilion
NAME NAME | o
ST AODRESS | T TT TN simeEr aooress
CiTY-§T- 2P iy -s1-21P
TITLE O pelate TILE [T Cherge [ Addition
NAME MAME
SIREE! ADDRESS SIREET ALDRESS
CHY-SI- 2P CIY-51-21
TLE 3 Delete LE [ Change [ Addilion
HAME RAME
STRLET ADDRESS SIREET ADDRESS
CITY-S1-2IP CllY-ST-21P
LT 3 Dpelete WHE O ctenge ] Aduition
NAME NAME
SIREET ADDAESS SIREET ADIRLSS
CIIY-31-2P CiTY-53-2IP

12. | hereby cemfz_lhat the information supplied with this f:llncci} does not qualily for Ihe exemptions contained in Chapler 118, Florida Siatutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or ustee empowered to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111
changed, or cn an ?ﬂem with an address, with all other like empowerad. .

SIGNATURE: 2749 g - T A o5

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytane Phone &




