-
2008 FOR PROFIT CORPORA‘TION
' ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P04000000911

1. Entity Name

FREEMAN RIDDLE CARPENTRY INC

Secretary of State

Principal Place of Business

435 FIR AVENUE
FROSTPROOF, FL 33843 S

Mailing Address

495 FIR AVENUE
FROSTPROOF, FL 33843 US

P S

DO NOT WRITE i

A, .
o . L

B R - ,
YT Lot esfinte il b F o

L T

01172008 Na Chg-P CRZEO034 (11/05)
4. FEI Number Applied For
20-0539316 Not Applicable
$8.75 addiional

5. Certificate of Status Desired O

Fes Required

6. Namo and Address of Current Registerad Agent

RIDDLE, FREEMAN A
495 FIR AVENUE
FROSTPROOF, FL 33843
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8. The above namad antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitar with, and accept

the cbhgations of registered agent. .

SIGNATURE

Signalute. typad o printed name ol (egrsiered agan) ang il it applicable INOTE Fmg Aganl

rsquirad when ing) DATE

9. Flection Campaign Financing

FILE Nowiil FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

$500 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME RIDDLE, FREEMAN A
SIREET ADDRESS | 495 FIR AVENUE
CITY-5T-219 FROSTPROOF, FL 33843

TME s

NAME RIDDLE, JERILYNN G
STREET ADDRESS | 485 FIR AVENUE

CiTY-§7- 219 FROSTPROOF, FL 33843

TLE

NAME

SIRELT ADDRESS
Cly-Si-2Ip

TME i

HAME P

STREET ADDRESS
CIv-51- 2

TITLE
NAME
STREET ADDRESS -
chy-5i-zip '

TILE
NAME
STREET ADDRESS .
CIY-§1-2#
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12. { hereby cerfity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further cerlify that the Information
indicated on this repart ar supplemantal report is 1rue and accurate and thal my signature shall hava the same Yagal effeci as if made under oath: that | am an ofticer or directar

of tha corporation or the racei
changed, or on an atlachmae

SIGNATURE:!

r trusiee empowerad 1o executs thi

aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
h an address, with all other like ern d.
(.

863-632-747Y

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING BFFICER OR DIRECTOR

lplAn__2-24-0%

Date Daylims Fhone #




