2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000007143 |, _,

1. Enlily Namo

EDWIN FULTZ CARPENTRY, INC.

Principal Piace of Business

P O BOX 19107
SARASOTA FL 34276

Mailing Ad
P O BOX

dress
19107

SARASOTA FL 34276

2. Principg] Phaco of Business - No P.O. Box #
SHme

3. Maling Address

N AYaY

~ Feb 07, 2007 08:00 AT
Secretary of State

FILED

TR

Suile. Al #. cle. Sulla. Apt #, olc. 15t MOORE CR2E034 (10/06)
it t i 1 . Applicd F
City & Slate City & Slale 4. FE| Number 97-1482084 pPphc .or
Nol Applicable
Zp Couniry Zip Country §. Certificale of Stalus Desired 3 $8.75 Adduional
Fee Requred
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
FULTZ, EDWIN A
3366 WILKINSON RD Sirool Address (P C Box Number is Not Accoplabla)
SARASOTA FL 34236
Cily Zip Codo

FL

8. Thao above named onlity submits this statement for the purpose of changing (s registered office or regislered agent, or both, in the Siale of Florida. | am familiar with, and accept

2=-3-067)

the obligations of regislerad agent.

Zo %

SIGNATURE

Sinatutg, iypad of prinled name of :egnsteu'_'u:s(nl and hiie F spphcable

(NOTE. Regisiered Agarl signalura requedd when rainstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

" DAIE
9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 2] Delele TOL TR N [ Changs ] Adailion
NAMI: FULTZ, EDWIN R NAME e -

STRELT ADINL 55 SINTETADDIY 85

cry-si-ae | SARASOTA FL 34231 Y- 81 P

Tt O Delete 1. Cchange [ Acdilion
NAME, NAME

STREF ] ADDRE S5 SIRECT ADDRESS

CIY-$1-4IP CITY-51- 2P

1. O pelete e [ change [ Addition
NAM. NAME

ST T T ADDRI S5 SINLLTADDRESS _ _ i _ L
CIIY-$1-71P - ) T o CITY- ST 7P

It ] polie e I change [ Aadilion
NAMI, NAR:

SIHTTADDA 83 STRITT AR 55

ClY-§1- /10 CITY-S$1- 711

nir (7 Delelc 1TLE [ change ] Aduian
NAME NAME

ST ET ADDRESS STRIF | ADDRISS

elv-sI-4p CIY-ST- 1P

i [ petate fITE (3 change [ Addilion
NAME. NAMI

SINLT ADDRE S8 SIRE [T ADDRISS

CAIY-81-21p CIFY-S1-2IP

12. | hareby corlify thal tho nformalion suppliod wilh Lhis filing doos not qualify for the exemplions conlainod in Seclion (19, Florida Stalules. | furiher certify that the information

indicaled on Lhis report or supplemental roport 1s rue and accurate and that my signature shall have the samo io{?al offect as if made under oath; thal i am an officer or direcior
of lha corporalion or tho rocoiver or tlustee cmpowored lo oxacuto this reporl as required by Chapler 607, Flor

il changod, or on an allachment with an addross, with all other like cmpowered.

SIGNATURE: _ e~ uddk,

a Slalules: and that my namc appoars in Block 10 or Block 1 1

9~3-aM  (99/\Ls0-S6kk

SIGNATURE AND TYPED OR PRINTEGYAMEDF SIGNING OFFICER OR DIRECTOR

Dat® Daytimg Fhorg #



