FILED

2007 FOR PROFIT CORPORATION | Mar 14, 2007 08:00 A |

ANNUAL REPORT

DOCUMENT # P04000000911

1. Entity Name

FREEMAN RIDDLE CARPENTRY INC

Principat Place of Business Mailing Addrass
495 FIR AVENUE 495 FIR AVENUE
FROSTPROOF, FL 33843 U5 FROSTPROOF, FL 33843  US

TR )

02212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |+

20-0538316 Not Applicable

$8.75 Addltional

5. Certificate of Status Desired ) Fee Requirad

6. Name and Address of Current Registered Agent

RIDDLE, FREEMAN A DO NOT WRITE

465 FIR AVENUE

FROSTPROOF, FL 33843 een o0 o IN THIS, SPACE. . - -

Lin : N
. U FE o g

- - . CiL a4 T - v

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamilkar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed of printad name of registersd agani and bite f apolicabl. (NOTE: Regisierad Agani signaiue required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After Mﬂ, 1' 2007 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTCRS ] o S T . ) K T
e P - R - '
NAME RIDDLE, FREEMAN A : ’
STREET ADCRESS | 495 FIR AVENUE .
vy -S1-2e FROSTPROOF, FL 33843 R UI"““”"H']HRF;(;HFM )
e s - D22307-20044-047 150,00
NAME RIDDLE, JERILYNN G

STREET ADDRESS | 495 FIR AVENUE
CITY-81-21F FROSTPROOF, FL 33843

TIMLE
NAME

v ‘DO NOT WRITE

IN THIS SPACE

NAME
STRECT ADDAESS
CITY-§1-2P o , ) . 5 P

e - L
HAME P ' " E

STAEET ADDRESS
CITY-S1-2p

TTLE Co
HAME T .
STREET ADDRESS B T - -

CITY-57-2 T

12. | heraby cerufy that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cartify 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 of direcior
of the corporalion or 1he receiver asdrusiee empowered lo exacute this report as required by Chapler 607, Florida Statules, and that my name appears v Block 10 or Block 11 if
changed, or on en attachment withan address, with all other like empo

Lop2ian (R} "fl/)(/(.. 6—/0-0’7. FU5 -8 e32- 7414

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Daylma Phona ¥

SIGNATURE:




