ANNUAL REPORT (AR)

DOCUMENT # P04000013057 1, :
1. Entity Name ! FILED
8 & O CARPENTRY, INC. Apl‘ 30, 2007 08:00 AM
Secretary of State

Principai Place of Business Mailing Address
2415 10TH ST - 2415 10TH §T '
T e .wm’ m II’" M" IIm II'W "m “MI“ ”m "’I’ I"" '"m””m
2, Principal Placo of Business - No P.O. Box # 3. Maikng Agdross

Sulle. Apt . elo. ' Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & State 4, FEI Numbar ~ Applicd For

7 0621626 Not Applicablo
Zip Couniry Zip Country 5. Cerfificate of Status Dosired [ ?g.g?qﬁi;;tiunal
6. Name and Address of Current Reylstarad Agent [ 7. Name and Address of New Reglsterad Agent
' Nameo

O'BRIEN, CLYDE _
2415 10TH ST Sursel Address {P.O. Box Number is Not Acceplabie)

ORLANDO FL 32820

City FL Zip Code

8. The above named entily submils this statement [or the purpose of changing its registered office or registered agent, ar boln, in tho Staie of Ficrida. | am familiar with, and accept
iha obligations of regisiered agent

SIGNATURE
Signauurs, lyood or printad nema ol rpgisIered agend 4nd Lile ¢ ADpLCase, (NOTE: Registared Agent signiature reGuited when rainslating) DATE
FILE NGWI!! FEE 1S $150.00 9. Eloction Campaign Financing  $5.00 wMay ge
After Mav 1, 2007 Fﬂ? Will Be $550.00 . Trust Fund Contribution. [ Added to Fess
Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS iN 11
e v O poste MILE Ol change [ Aadilion
HAML O'BRIEN, CLYDE NAME
SINELTADDALSs | 2415 10TH 8T STRFET ADDRLSS
BN ORLANDQ FL 32820 L5]-
oS- 1¢ G- Si-2ie HONOO074250R
L A L L i gy | Smp ) p ] - N
it L3 ovien me 05/ 1507 -80073-006 §9w, - Aditon
NAMC NAME
STRELT ADDRE S8 ' SIRLET ADDRESS
I_crr‘r-sr-er LITY-SI-1p
URE [ Delete e : Ol change [ Addinen
NAMF . . NAMF,
SIREET ADDRESS STREET ADDRESS
Clly-51-24P CITY-S1-7Ip
L O Desetn TILE [ change {1 Addition
NAME NAME
SIRLEL ALDRLSS , SIRFET ADDRESS
CTY-S1-2if CilY-s1-2Ip
hiLE O Delele e [change T Addition
NAME NAME
STREET ADDRESS SIHEE [ AUDRESS
CITY-81-2P CITY-51-2IP
e 7 Defete TnE O change [ Adiion
NAML NAME
STREET ADDRFSS STRECT ADDRESS
ciry-s1-21p CITY-ST-2Ip
12. Y horeby certify that the information suppliod with this filing does nat qualify for the axempuons contained in Section 119, Flonda Statutes. | furlther certify that the information
indicaled on this report or supplemenial reporl is true and accurale and that my signature shall have the samoe lec?al offect as if mado undor oath; that | am an officer or direcior
of the corparation or the receiver of trustee empowered 1o oxecute this report as requirad by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il chamged. or on an atiachment with an addross, with all othor fike empowered. 3 a \ -
?
p— y -
SIGNATURE: _Cyel0 . . 63 r1@y Y L‘La E;) A4 -359%
SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR GIRECTOR m‘: T Daylime Phong # : ¢ E E




