2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000024683 FILED
1. Eniy Narg e Apr 13,2007 08:00 AM
DON CARTER CARPENTRY INC. Secretary Of State
Principal Place of Business Mailing Addross
3418 SW 162ND ST 3418 SW 162ND ST
DR ARTA
2. Principal Placo ol Busingss - No P O. Box # 3. Maling Addrass '
Sute. Apt. #, ale, Suile, Apl #, clc 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4. FEI Number Appled For
11-3712758 Nol Apolicable
7 Country Zip Country 8. Caorllicale of Status Dasired (] gg.gfqa:j:jmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Strool Address (P.O. Box Number 1s Nol Acceptabic)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Codo

8. Tho above named onlity submits this stalemenl for he purpose of changing its registored olfice or registered agent, of both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, ypod or prnted rame of regislercd agenl and titlg + apphcable {NOTE: Rag stered Ageet sigrature raqurad when renstatbing} DAJE

9. Elcetion Campaign Finanging $5.00 May Be
Trust Fund Coniribution [ Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢

nu PSTD O Dejere . ] change [ Addilion
NAMI CARTER, DONALD J NAMF o

sIngrT A g | 3418 SW 162ND ST SIRVETADDIN 55 UOOONOTOS5DS -

CITY-81-21P ARCHER FL. 32618 Gty -s1-21P ‘]4,“,23."'!3?—13:”3'5 1 —Dl !:' 15!:] - DU

e, 1 pelete it Ol change [ Addirion
HAMH NAM!

STRETT ADDIY S8 STRO) T ADDIY 58

CiY-ST-21p CIy-sl 2

ME O palete nn, [0 change [ Addition
NAME NAMI

STREET ADDRESS ’ STR) ADDAL S5

CITY-SI-2P : CIY-SI- /1P

Tt O Delete it M change 7 Addilion
NAMI NAME,

SIRECT ADDIY $S ) SIRETADDI 88

CITY-$T-21P ’ eIy -8)- /1P

Thils ] Delete i, O] change (] Addilion
NAME NAME

STHEET ADORESS SIHCEL A 58

Y -51- 20 Y-8/

THIiE [} Delere Hin 3 change ] Addition
NAM NAME

SN ADDRISS SIRILTADOR §%

CITY-ST-7IP CIY-S1- 1P

12. | hereby corlify that the informaton supphed walh Lhis filing does not gualify for tho oxompilions conlained in Section 119, Florida Statutes. | furinor corlily that tho information
indicalad on this report or supplomontal report is Irue and accurale and that my signalure shall havo Iho same legal effect as if made under oath: thal | am an olficer or diroctor
of the carporation or 1ho rocoiver or Lrusiee empowered (0 exacute this reporl as required by Chapler 607. Florida Statutes; and that my namo appears in Block 1 or Block 11

if changed, or on an atlachmyenl with an gddrosg, with all other like empowered. f-
rtey - -
SIGNATURE: Jm (j/vt) Pon CA Presde

k/ﬁl(il‘u TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrma Phona #




