2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P03000155240 h Secretary of State

1. Entity Name

CARPENTRY BY ALLEN, INC.

Principal Place of Business Mailing Address
1501 SW 58TH ST 1507 SW 58TH ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

A

03302007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE L ——— N

76-0750747 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Currant Registered Agent

MAHON, WILLIAM A " DO NOT WRITE
CAPE CORAL, FL 33914 ) IN THIS SPACE

8. The above namad entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
1ha obligations of registered agent.

SIGNATURE
Signatwre. typed or printad narne of ragisterad agent and tlls f appleabla. (NQTE Reogmierad Agent signature requltad whan reindisting) DATE
FILE NOW!!! FEE IS 5150.00 8. Flaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contripution. C1  Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME MAHON, WILLIAM A

STREET ADDRESS | 1501 SW 58TH ST
CITy-5T-21¢ CAPE CORAL, FIL. 33914

| | 0000750197
. 05/15/07-30043-020 150. 00

STREET ADDRESS
CIty-S1-2IP

TIILE
NAME

coran DO NOT WRITE

o - IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME
STREET ADDRESS

'

ciry-gr-2p o ’ o |

12. i hereby ceriily thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify that tha infocmation i
indicated on this repor or suppiemental report is rue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuyte Lhis report as required by Chapter 607, Floride Statutes: and that my name appsears in Block 10 or Block 11 if

changad, or on an attachmant with an address. with all other ikg empowered.
SIGNATUREA Mw q. W (i [l;am A Mahon 4-250F

. SIGNATURE AND TYPED OR PRINTED NAME OF 3I0NING OFFICER OR DIRESTOR Date Caynrrs Phone #




