FILED
2007 PO NNUAL REPORT T 0N Jun 21, 2007 8:00 am

DOCUMENT # P03000153116 Secretary of State
1. Entity Name 06-21-2007 90024 020 ***150.00
STEVE'S QUALITY CARPENTRY, INC.
Principal Place of Business Mailing Address S
40778 WINKEN LANE 40718 WINKEN LANE
UMATILLA, FL 32784  US UMATILLA, FL 32784  US
T TS 3 NIV ASH RN
Suite, Apl. #, elc. Suite, Apt. #, elc. 06012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0559918 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $B'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUHLNICKEL, STEVEN

40718 WINKEN LANE Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784

City FL | Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ofligations of registered agent.

SIGNATWRE
' S_igrlaluro. yped o prin'e namme ol jegisiered ageni arg ite o applicable (NQTE Regsictea Agent signatule required when reinstaing) DATE
IS
"FILE'NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
 Due by September 14, 2007 Trust Fund Contribution, | Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [Jchange [ Addition
NAME MUHLNICKEL, STEVEN L NAME
STREET ADDRESS | 40718 WINKEN LANE STREET ADDRESS
CITY-5T-ZIP UMATILLA, FL. 32784 CITY-ST-21P
TTLE [ Defese TIFLE [JChange [ Additin
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P GITY-§1-2P
e [] Deles TILE O Change [0 Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CHTY-S1-2IP
e 3 petete iLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-21P GITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained 1 Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my narne appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like emppwered 3¢z -
SIGNATURE: M“"M A WIM Staed MMMl G-lv7 687 78y

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #




