2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000007143 Mar 31, 2008 08:00 Al
Lt e ~ Secretary of State
EDWIN FULTZ CARPENTRY, INC. ry
Prircipal Placa of Business Mailing Address
P O BOX 19107 P O BOX 19107
T T ”ll”ll’ ‘“ I|m I(l« "«’ ||“[||H‘ "”l Ilm ‘I"l“l” |‘|I| HH"‘ l”ll\
2. Prngipal Piace of Businees - No PG, Box # 3. Mailing Addross

Suile, Apl. #. e'c. Suile, Apt. #, ete. 15t MOORE CR2EC34 (10/07)

City & State City & State 4, FEI Numper Apphied For

37-1482084 Not Apgiicatle
ap Couniy e Country 5. Certficate of Status Dasired | $8.75 Add'tima'
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FULTZ, EDWIN A - .
3366 WILKINSON RD Streetl Address (P.O. Box Number is Not Acceplabla)
SARASOTA FL 34236

City FL 2ip Code

8. The above named eniity submits this statsment for the purpose of changing its registered office or registered agent. or koth, N the Sate of Florida. | am familiar with, and accept
the chiigations of regisierad agent.

SIGNATURE Z’-— 1 #"%ZJ 3 "‘9‘2 S"“O S/-

Snture, by ped 06 Prnted a1 of gt 10 0d ek i Lhe | Aarpheasi. INGTE FEQISIra0 AQGnE d i sLarr raue et wig A iungs EATE

- 8 -F!LE NOWI‘I~ FEE- 1S 5150 0 :
Aﬁer May 1 42008 Fae Wil Be. 5550 _UO :

RN 9. Electon Camoaign Finarcing $5.00 may Be
Maké Check Payabte to Flonda Deparl

Trust Fundd Contrisution. [] Added to Fees

10. OFFICEQS AND DIHECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TTLE P [ pwste TITE JChange (] Aodttion
NAME FULTZ, EDWIN R : HAME BoDoonaT

STREET ADDRESS | 3366 WILKISON ROAD STREET ADDRESS 04711703 =300 4%—01 1 1E0.00
CITY-51-7IP SARASOTA FL 34231 CITY-5T-7IP

TWLE O paete TIMLE 3 Change (] Aadition
NAME HAME

STREFT ADDRESS STAFFT ADLIRF 35

CiTY-81-2P CiTY-5T- 2

TILE O peete 1mE [ Change {7 Addition
NAME HALE

STREET ADDRESS o ) STREET ADORESE | ) )

CITY-ST-2P . emy-sT-7p

TLE O petete TLE cChange ] Addilion
MAME HAME

STREET ADOAESS STREET ADORESS

CITY-87-71p CINy-51-21P

IT.E 3 Detele HI OJ Crange {7 Aadibion
HAME NENL

SREEY ADGRESS STREET ADDRLSS

CIFY-S1-212 CIFY- ST ZIP

Mif ) [ Delete TTLE O Crange 7 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S-77 CITY- §1- 2P

12. | haraby certity that the information supphed with tris filng dees net qualfy for the exemptions contained in Secton 119, Fierida Statutes, |Hfurther certity that the information
indicated on 1his repert o supplemental report is true and accurate and thal my signatre shall have the sama legai eftect as it made under caih: that | am an cfficer or director
of the corparaiion or tne receiver or trustee emppwered 10 axecule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attacnmeant with an address, with all other like empowered.

SIGNATURE: Za . R “4»«%2 3-A¥0§ DU LS50 ~5066

SIGNATURE ARD TYPED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR Cuae QayivoFnoto »




