2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000151948

1. Entity Name

FILED
Jun 01, 2006 08:00 AM
Secretary of State

CLC CARPENTRY, INC.

Principal Place of Business

6013 PITTI LANE
YOUNGSTOWN, FL 32466

Malling Address

6013 PITTI LANE
YOUNGSTOWN, FL 32466

0. D0

08122008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
87-0725331 Not Applicable
8. Corticalo of Siatus Degired ~ []  $8-7 Additional

Few Required

8, Name and Address of Currant Registered Agent

COOTS, CHRIS
8013 PITTI LANE
YOUNGSTOWN, FL 32488

DO NOT WRITE
IN THIS SPACE

8. The above namod ontity submits this statemant for the purpose of changing its roglstered olfice o regisiared agent, or both. in the State of Florida. | am famliiar with, and accept
the obiigations of registered agent,

SIGNATURE
Gonature, typad o ormed name of 80ent and ttie F app (NOTE: Regramved AGen monatuns requeed when mnsiatng} PATE
. FILE NOWHI PERE 18 $800,00 @. Electlon Cempaign Financing $5.00 mayBe
-* ' Due by September 6, 2008 Trust Fund Contribution. O AddedioFess
10, OFFICERS AND DIRECTORS |
LE P
NAME COOTS8, CHRIS
STREET ADDAESS | 8013 PITTI LANE !J!:!!j!:j[!{lrfﬂ‘f" 17
ory-g1-29 YOUNGSTOWN, FL 32488 VG AT A
TILE 8
NAME COOTS, PAULA

STREET ADDRESS | 8013 PITTI LANE
CiTY-51-2P YOUNGSTOWN, FL 32488

TTLE

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TILE

NAME

ETREET ADDRESS
Cy.-g1.0P

L
NAME

STREET ADDRESS
orTY-g1-2P O

42, | hereby certlly that the Information su plied with this flling does not quallly for the exemptiona contained In Chapier 119, Florida Statutes. | further certify that the information
Ingicatad on this report or supplemental report ts true and eccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporatlon or the recelver of rustes empowered 1o cxacu k:te this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 of Block 11 it

e,

changad, or on an aftachi willf an adgress, with all oth [
SIGNATURE: | T0-06 50 772-04/7

NAME OF INONIO OFFICER OR DIRECTOR.




