FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000015793 05-01-2008 90242 019 ***150.00
1. Entity Name
THOMAS BURNEY CARPENTRY, INC.
Frincipal Place of Business Mailing Address qauv =
1885 ABA DR 1885 ABA DR
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
e e R IR R RE L
Suite, Apt. #, elc. - ‘ Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State B Cily & State 4. FEI Number Applied For
11-3712073 Not Applicabla
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
-— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
Name
BURNEY, THOMAS M
1885 ABA DR Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing iis regisiered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —
. ‘,-__ﬁjmw_@w__\rmagemam title 1t applicable (NOTE: Registerad Agent signature reguised when reinstatng) DATE _
v _\ N N -
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
i __‘____.J . -
10, —— QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PSD [ cesete TITLE [ Change [ Addition
NAME BURNEY, THOMAS M NAME
STREET ADDRESS | 1885 ABA DR STREET ADDRESS
CiTY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-31-2IP
THLE (3 Detete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST1-21P Ciry-S1-4ip
TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-§T-21P CirY-Si-21p
HILE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 3T-ZIP R CIFY-ST-ZIP . : LT
TITLE - - -~ - pelete e : ’ [ Change [ Aodilion
NAME B L NAME . . '
STREETADORESS |~ ' IR STREET ADDAESS . .
CITY ST ZIP CITY-§1-2IP e e e e e e e

12. | hereby cermy thal‘the informaltion supplied with this filin g does not qualify for the exemptions contained in Chapiar 119, Forida Statulas. 1.turther. cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal eflect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

" Thomas Boyu ey Y-2b-0% 26Y4-562D

E OF SIGNING OFFICER OR DIRECTOR [BE Daytma Phone »

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED




