2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000151083 ' Aug 16,2007 08:00 AM

1. Enity Namo Secretary of State
BERNARD FONAROW CARPENTRY INC.

Principal Place of Busingss Mading Aduress
208 CAROLINE ST #507 208 CAROLINE ST #507

T T “II“"' m IMI “mllmll”' "m ”lll I”l‘ “Iu I|‘|’ m" “H"H‘ ‘ll‘

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addreg
o8 ol L 0E ST SpmE

Suite, Al 4, etc. Suite, Apt. #, etc. 2ond MOORE CR2E034 (4/07)
o7
City & State City & Stale 4. FE) Number Applied For
W/@@@U:{Vﬂ#A 43-2050580 Not Applicable
2.%2 Country Zip Country 5. Certificats of Stalus Desired 0 $8.75 Additonal
ZD Fea Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName

g(??l\lﬁggfwé BAE/RENARD Street Address {P.0. Box Number 1s Not Acceplable)

#4
CAPE CANAVERAL FL 32920

City FL 2ip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Flonda. + am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sinature, Iyped of Drnled name of regrstared agenl and lile il apphcable INOTE. Ragslered Agen| signalute requr ¢d whin renslaing) DATE

T

S B07.193(2)(b), F.S., allows for the waiver of the $400.00

_EEEIS $550.00°
late fee. By chacking ihis box, the corporation cert;fie?:zii(

“FILE'NOWN! FEE IS $550.00
:DUE BY September 5; 2007

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

) -
‘;“M?ke Check Payable to-Florida Department of State. | did nol receive prior notice. Fee 1o file is $150.00.
R AL B L L P AP Ak A e T LA R T A
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
NiLE T Dolete 1N7LE [JChange (] Aadstion
nnT et .
v FONAROW, BERNARD NavE UORaDeeld oy e po
STREET ADDRESS (208 CAROLINE ST #507 SIREE] ADDRESS 08 155"'.2\?“30‘3[‘1"01"- Al
oTy-5T-20 CAPE CANAVERAL FL 32920 cmy-sf-2iIp
e [ Delete THLE 3 change [ Adadion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-20
TME [ Deleie TITLE CICrange T Adadion
NAME T —_ - T TTOUT T waME
STREFT ADORESS STREET ADDAESS
CITY-S1-2Ip CITY-5T-2P
TLE 1 Delete e [ Change ] Addilicn
NAME NAMF
STREET ADDRESS STREEY ADDRESS
CITY-5T1-2p CITY-S1-ZP
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
Y- S1- 2P CITY-S1-2IP
THTLE [ perete TITLE [T change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 7P

12. | hereby cerufy that the information supplied with 1his filing does not qualify for the exemptions contaned m Chapler 119, Fionda Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ot Ihe corporation or the receiver or truslee empowerad 1o exccuie Lhis report as regquired by Chapler 807, Florida Statutes: and thal my name appsars in Block 10 or Btock 11 if
changed, or on an atiachmen; with an address. with ail other like empowered.

SIGNATURE: WW 4207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nala Daytne Pnone #




