2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" . FILED

DOCUMENT # P04000000948 Feb 14, 2007 08:00 AM
! Enity Namo Secretary of State
CARPENTRY UNLIMITED OF MANDARIN, INC. ry
Principal Piace of Businoss Mailing Address
4754 JULINGTON CREEK RD 4754 JULINGTON CREEK RD
R DA
2, Principal Place of Business - No P.O. Box # 3. Malling Addross
Suilc, Apt #, olc., Sule, Apl. #. clc. 15t MOORE CR2E034 (10/’06)
Cily & Stale Cily & Stale 4, FEI Number Applied For
90-0223429 Nol Applicable
Zp Couniry Zp Country 5. Certficate of Status Desired (] gi'gfq":s:{;“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
WALTERS, MICHAEL A S i
50 N LAURA ST Siroot Address (F.0. Box Number is Not Accoplablo)
SUITE 2600
JACKSONVILLE FL 32202
City FL ‘ Zip Code

8. The above namod enlity submils this slatement for the purpose of changing its regisicred office or regisicred agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Sgnalura, typed or priod nome of registersd agent and Lile ' applicablz (NOTE. Regstared Agant signaiure requied when reinstating) DATE
FILE NOW!M! FEE IS $150.00 9, Eleclion Campaigh Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contrbulion. [ Added 1o Faas

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ pelete I O Change [ Addllien
NAMI JOHNSCN, GEROGE NAM
sTReE A ss | 4754 JULINGTON CREEK RD SIMETANDI S5
LIy -S1-2F JACKSONVILLE FL 32258 CIY-81-/18
s 1 Delele T, U ddr =il 'Uﬂ—' 20 et O3 aadition
NAME NAME
STREET ADDHI S8 SINEET ADDRI $%
ciy-sl-ap CIY-SI1-7IP
TITLE [ ceere nr O change [ Addition
NAMI NAMIE
SIRIE'§ ADDRESS STHITT ADDRI§5
CHTY-ST-2IP CITY-51-7P
Tine ] Delete T [ change [ Addinan
NAMF ¢ NAMI
STREL | ADDRISS STREL T ADDRE 59
CUY- 1A CIy-s1-/1P
e [ Delee mr O change ] Aadition
NAMI NAME
SHLLADDIY 8% SIRLED ADDI S
CIY-$1- 211 Chy-g1-7Ip
TIe ™ pelete . ) change  [J] Addition
NAME NAME
STRIETADDRESS STREET ADDRE 4
CATY - ST-21P CIY-s1-2IP

12. | hereby cerlify that tho infermation supplied with this filing does not qualify for tho exemptions contained in Section 119, Fiorida Slatutes. | furiher carlily that the informalion
indicated on this raport or supplemental report is true and accurate and that my signaturo shall hava the same legal eflect as if made under oath: that | am an officor or ditactor
of 1ha corporation or the receiver of trustee ompowere execule this roporl as required by Chapler 607, Florida Statutes; and that my namo appoears in Biock 10 or Block 11
if changed, or on an attachment with an ad . olher like empowared.

SIGNATURE:, A 2/ 3 0] (5e4)708 /232

il
AND W@bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Cayima Phione &




