2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 25,2008 08:00 AM

DOCUMENT # P03000156557 Secretary of State

1. Entty Name -

TNT CARPENTRY, INC.

Principal Place of Business ) ) ' o Mailing Address
13815 FRIENDSHIPLANE *. © ... """ " 13815 FRIENDSHIP LANE
ODESSA, FL 33556  US ODESSA, FL 33556  US

R TR

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Rz Ao For

20-0508768 Not Applicable
if ; $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

TESTA, PHILIP J SR Do NOT WRITE

4726-B N. LOIS AVE.

TAMPA, FL. 33614 IN THIS SPACE

8. The above named entdy submils this staternent for the purpose ol changing its registered office of registered agent. or hoth, in the State of Florida | am famiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed of pinted name of ragistered zgent and ile if 2ppicabie (NOTE- Aegstered Agent sigratuts requred whan Hengiating) OATE
*'FILE NOWIII, FEE IS $150.00 ! 8. Election Campeign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 | _ | .T:rusl'fgnd Contribution. il Added to Fees
10. - QFFICERS AND DIRECTORS ] . L . '
e P PR
NAME DWAYNE, FAULKNER ’ -
STREET ADORESS | 13815 FRIENDSHIP LANE
Ciry-s7- 2P ODESSA, FL 33556 e p
e ve ' GHONSET 350
NAME BELINDA, FAULKNER J ' ' 05/15/08~-00025-003 150,00

STREET ADDRESS | 13815 FRIENDSHIP LANE
[o A ODESSA, FL 33556

*THLE
NAME

;rn:_f;:l;:}:fss D 0 N OT WRIT E

IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

TITLE

NAML

STREET ADDRESS
CITY-8T-4P

TITLE .
NAME :

STREET ADDRESS
CITY-ST-2P i

12. T hereby certfy that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Fiorida Statules. [ further gerdify thai the information
ndicated on this report or supptemental report is true and accurate and that my signature shall have \he same legal effect asif made under oath; that | am an officer or director |
of the corporation or the recewver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowerad

SIGNATURE:

SIGNATURE AND TYPED DR PRI

Daytma Phone #




