2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P04000001954 1

1. Entity Name

FRED'S CARPENTRY, INC. :

. B

Principal Place of Busmess

144 SHELL RD.
PQRT 8T. JOE FL 32458

Maiting Address

144 SHELL RD, .
PORT §T. JOETL 32458

2. Principal Piace of Business 3. Maling Address

Stata, Apt. #, ete.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

L

Stits, Apt. . eic. 18t MOORE CRZED34 {10/05)
City & Siale Cily & State 4. FEl Number Applied Far
| 20-0497770 e
Zp Counry 2p ] Country 5. Cedilicale of Status Desred E( geae'gesq‘fi?:émna‘

8. Name acd Address of Current Registered Agent

7. Name and Addresa o New Registered Agent

WHITE, FREDERICK L
144 SHELL RD.
PORT ST. JOE FL 32456

Name

Street Address {P.0. Box Number is Nat Acceptabie)

Cay

FL LZip Code

tha obtigations of registered agent, '

SIGNATURE

8. Tha above named entty subrmits this statement for the purpose of changing ita registered office or regisiered agent. or beth, in the Stala ot Flarida. | am famiiar wilh, and &oc0.

Sgnaturs. Wpen of prten rane of refsiered agent and Uo i appicabds

WwatE: FRGTUE Agenl STl remursts whes, revstatng) DATE

© FILE NOW)|! FEE 1S $150.00 .~ .,

5 Aftes May 3, 2006 Feg Vil Be SSSO.00.. ;. |
- Make Check Payable to Flarida Bepartment of State

Nev ot ohY

9. Election Campaign Firancing. §5.00 may +
Trust Fund Contribution, Addet lo Feas

10. OFRICERG ANG TIRECTORS . 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11~ 7
TTRE op 1 oetete THLE [ Change  [J A4
NAmE WHITE, FREDERICK L HAME e
STREET ADDRESS | 144 SHELL RD. STAEET ADCRESS E-EDDGBU";‘E'B":}SB —

- — ‘ {2/ 15/06-30097-003 163,75
LIFY-s1-2P PORT ST. JOE FL 32456 GTY-§T- 20 B
TiILE sD [ petete TILE (] Change [ A
NANE WHITE, ROBERT V HAHE
STMECT ADDRESS | 144 SHELL RD. . § SIRLET AOORESS
CITY-57-21F PORT 8T. JOE FL 32458 LTy -51- 47
o Ll oeiete = e Dl orange  [3aess
REME NAME
STREE T ADBRESS STRCET ADORESS
oTY-s7- 2P LifY-S1-ZP
TMLE O oeste e I Changs [ A4
RAME NAME
$TREET ADLRESS SiREET ADGRESS
CIFY-5T-ip LiTY-81-2P
me O tetete il [ Change  [J A~
NAME NAME
STREET ADDRESS STREET ADORESS
IrY-81- 217 CHTY-ST-Zik
e O puete ity [J Cliange A,
NAME HAME
SIREET ADDRESS STREET ADORESS
Cn-s-Ie CTY-ST-4iP

indicatad an this teport of supplementa

EDEUCK [, LWHITE

SIGNATURE:  Z i L. thhte.. 2L

12. | hereby certdy that the information sup}':ixed with thus filing does nat quality fot the exemptions contaned in Seclion 119, Figrida Statutes. | fucther certily 1hat the informabon

repor is true and accurate and that my signature shall have he same legal sffect as f mads under gath; that 1 an an officer or director
ot the corporatign ar the receiver of trustes empowered to execute this repart as required by Chapter 807, Florida Stafules; and that my name apoears in Black 10 of Block 11
% changed, o7 vn an stachoment with an address, with all oher ke empower;ag

 ifanole v az-seul




