FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000015730 ’ 04-16-2008 90037 041 ***150.00

1. Entity Name

DENNIS CARPENTER PAINTING, INC.

Principal Place of Business Mailing Address ' B 0 “ Z q 3 Ji
5894 SAN LUIS TERR 5894 SAN LUIS TERR :
NORTH PORT, FL 34286 US NORTH PORT, FL. 34286  US

\

TR T e T INEEE DRI G ERA

ELANIY M OV bERAN UM A

Suite, Apt, #, elc, _ Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)

City & State

City & Siate | . 4, FEI Number [ Tapplied For
NotTH pPolt , = [\JO(U'H fofi e 20-0303202 {__|tvot Applicable

7)25 Z~ 6 6 Country Zipg qd2 55 Country 5. Certificate of Status Desired 0O gese'gesqa?edcilﬁonal
- 5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. Name

ALL FLORIDA FIRM INC
465 S VOLUSIA AVE e Street Address {P.O. Box Number is Not Acceptable)
SUITEC Ea
ORANGE CITY,'FL_32763

P B Y

' - City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
o v Signature, ryped_ou printed name of regislerad agen! and litie J applicable. {NOTE: Aagisiared Agent signature requirad when rensialing) DATE
-FILEHOWI FEE 5 $150.00° . | ©55'ecuon Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution, ad Added 1o Fees
0. - ~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P [%x. £ Detete TLE [ crange [ Addition
NAME CARPENTER, DENNIS HAME
STREET ADDRESS | 1601 GERANIU%AVE STREET ADDRESS
eny:s-2p | NORTH PORT, FL 34268 CTy-s1-21
THLE AR O Delete e O change [ Addilion
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
ey -51- 2P GITY-5T-2IP
TIILE O oelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P Cny-ST-2P
THLE . O oelere | e ) (O Change [ Aadition
HAME : NAME
STREET ALORESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TTLE 1 pelete e ' [ change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7- 2P CITY-ST-2P .
Tne O petete THLE O Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CITY-S§T-2PP

12, 1 hereby certify thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direttor
of the corparation or the receiver or Irystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 i
changed, or on an attachment with an addresq, witpwall other like empowered.

SIGNATURE: M./I/;)I Ml/\:&\ %’5 /04
e

RE AND TYPED ORERINTED NfAE OF SIGNING OFFICER OA DIRECTOR Dals Daylim: Phone &
‘

.




