FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000019567 03-21-2007 90033 020 ***150.00
1. Entity Name
MEMO'S FINE CARPENTRY INC.
Principa! Place of Business Maiking Address B 0 0 26 1 07
982 CARDINAL ST. 982 CARDINAL ST.
NAPLES, FL 34104 NAPLES, FL 34104
T TS | A OO
Suite, Apl. #, atc. Suite, Apl. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2539286 Not Applicable
Zip ] Couniry Zip Couniry 5. Certificate of Status Desired 0 Ei‘;fqﬁ?:{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag ed Agent

Name
THUMAN, ERWIN G
982 CARDINAL ST. Streel Address (P.C. Box Number is Not Acceplabie)
NAPLES, FLORIDA, FL 34104

City FL | Zip Cede

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

SIGNATURE
Sigrature, lyped ar panted name of registered agent and ttle It applicatie INDTE" Registered Agenl signature fequired wnen 1einstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change [ Addition
NAME THUMAN, ERWIN G NAME
STREET ADDRESS | 982 CARDINAL ST, STREET ADDRESS
CITY-51-2iP NAPLES, FLL 34104 Cly-Si-21P
THLE L1 petete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CUY-S7-2P
TILE [ oelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP
e O Delie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CHIY-ST-ZIP
TILE ] oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2IF
TLE  Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CIFY-ST-4IP

12. | hereby certify Lhat the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental rpROI is true and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustde dmpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh ary afldpgss, with ko empowered.

SIG e _3// O/ oOF  (rap 6/38’6?&?

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytirna Phong ¥




