/2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000021914

1. Entity Name
DON BITTEL CARPENTRY, INCORPORATED

Secretary of State

Principal Place of Business Meiling Address
3227 SW REILLEY AVE 3227 SW REILLEY AVE
PALM QTY, FL 34990 PALM OITY, FL 34930

L

01252007 No Chg-P CR2E034 (11/05)

Apr 18,2007 08:00 AM

DO NOT WRITE IN THIS SPACE -y AomRaFa

04-3784571 Not Applicable
8. Ceriificate of Status Desired O geae;?q l‘;‘fg’;"""‘*’

8. Name and Address of Current Regl d Agent

g.'IZEESLWDR?ETLLEY AVE DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

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 ragistered agent.

SIGNATURE

Signaturs, typed or prnted name of regitaned agent and tite i appicables. (NOTE: Regisionsd Agen: signature requinsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS [
THLE P
NAME BITTEL, DON
STREET ADDRESS | 3227 SW REILLEY AVE
CTY-S1-7P | PALM CITY, FL 34880 HOO0O0TL28E0
me OdS2RS07-an0a8-01E 150, 00
NAME
STREET ADDRESS
CIry-S1-21P
TITLE
NAME

avsize DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TmME

NAME

STREET ADDRESS
CITY-8T1-2IP

TE

NAME

STREET ADDRESS
CIry-s7-2P

12. | heraby cam:x_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the raceiver or trusiee empowered to executse this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepdwith an address, withaflpther like empowered.

SIGNATURE: __LL_, M 5* Don BITTeEL ’-///4407 772-S2 Yo

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Duaytime Phona #




