2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nama

DOCUMENT # P04000003397

CARPENTER LANDSCAPING COMPANY

Principal Place of Busingss

707 E. 17TH STREET
* LYNN HAVEN FL 32444

Mailing Address

707 E. 17TH STREET
LYNN HAVEN FL 32444

FILED |
Jul 24, 2007 08:00 AM
Secretary of State

I

CARPENTER, WILLIE
707 E. 17TH STREET
LYNN HAVEN FL 32444

Principal Place of Business - No P.O. Box # 3. Malding Address
;- Al 4. elc. Suite. Apt. #. etc. 2nd MOORE CR2ZE034 (4/07)
R & Stale City & Stale 4. FE) Numbe: Appled For
33-1082703 Not Applicable
Caunt z Countr
auntry i ¥ 5. Cerlificale of Stalus Desired O gei'gesqggedé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address {P.O. Box Number is Nol Acceplable)

Cily

Zip Code

FL

the obligations of registered agant.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, I the State of Flonda. | am famitiar with. and accept

S tudee byprd OF prEve e o sl e bt oond it b gephSnie

ENDTF Reeputene Ao wpunature rede bl lmn onshahing

BIAIT,

*DUE BY Séptember 5, 3007

a1t

“FILE NOW!! * FEE 1S $550.00."

‘Cheick Payaba to Florida Department of Staté

S 607.193(2)0), F.5. allows for the waver of the $400.00
late lge. By chacking this box, the corporation certilies
did not recewe prior notice. Fee to tle is $150.00. [

9. Electon Campagn Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10,

BFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PSTD 1 elete NITLE [ Change [ Aaaimon
NAME CARPENTER, WILLIE HAME
SIRLEF ADDRESS 707 E. 17TH STREET STREET ADDRESS
ory-st-2P - LYNN HAVEN FL 32444 CIny-sT-2IP
e [ Detete mg o ‘,l,:il—hﬁ:”:li"; Qf'|-'1:Ei- _,jr_[:!:w?ue- ] Adlion
NAME NAME iy d“r:’U [ ;:l[] I:I-:l"UL-D e LH]
STREET ADDRESS STREET ADDRESS
CIpY-§1-2p CiY-s1- 20
HILE O Delere THLE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-S1-7IF City-§1-27
M 1 Deiete i [1 Change  [T] Additon
HaME NAME
SIREET AUDRESS STREE] ADDRESS
CIrY-S1-2IP CITY - S1- 280
ME [ Detete TIRE O Change {3 Addition
NAME NAME
SIRLET ADDRE5S STRFFT ADDRESS
CITY-S§1-7iF CITy-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
LY-51-2ip CITY 55 21P

changed. o on an attachiment with an

SIGNATURE~

12. | hereby cerbly that the informaten supphed with this filing does not qualty for the exempuons contamed in Chapter 114, Flonda Statutes | further certity that the intonmation

indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as it made under oaih: that | am an officer or director

of the corpaoration or the recewver or frustee empowered 10 executa this report as reguired by Chapter 607, Flonida Stalules; and that my name appears in Block 10 or Block 111

ddresg, with ail other like empowered,
b

SIGNATURE AND TYPI

OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR®

D Daytare Fhone ¥



