2006 FOR PROFIT CORPORATION

ANNUAL REPORT

[

FILED

DOCUMENT # P04000025186

1. Enlity Name

EWEN'S CARPENTRY, INC.

Secretary of State

03-03-2006 20127 050 ***150.00

Principal Place of Business”~

903 BOUGAINVILLA RD. E.
LEHIGH ACRES, FL 33936

Mailing Address

903 BOUGAINVILLA RD. E.
LEHIGH ACRES, FL 33936

(N

Mar 03, 2006 8:00 am

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
R 20-0779107 Not Applicatle
Zi Count Zi o " . it
p niry P ountry 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name

"EWEN"MICHAEL

903 BOUGAINVILLARD E

Street Adcress (P.O, Box Number is Not Acceptable)

LEHIGH ACRES, FL 33938

City

FL | 2Zip Code

8. The apove named entity subrmits this siatemant for the purpose of changing its fogistered
the obligations of registered agent.

office or registered agent, or both, in the $1ata ¢f Florida. | am familiar with, and accept

SIGNATURE -
Signarura. lyped of phnted name o registergd agent and lite # appiicatie.

(NOTE: Regictersd Afert signaiuse reQulred whan renstating)

DATE [y

. FILE NOWI! FEE IS $150.00. *
After May 1;. 2006 Foe will be $550.00 -

.

«+J £ Trust Fund Cantribution.

— -

9.-Election Campaign Financing

$5.00 May Be

(Added 1o Fes_

10. - GFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N 11
g PD 7 Detets TME DPT X[XChange [ Addition
HAME EWEN, MICHAEL NAME wile
 STREET ADDRESS | 903 BOUGAINVILLARDE STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES, FL 33936 Cory-81-21
< TIME DVPS O3 Delete TIRLE [ Change ] Addition
HAME " ¢ ¥ NAME
STREET ADDRESS Joan M. Ewen STREET ADDRESS
CITY-ST-2P 203 Bougainvilla Rd. E: CITY-51- 1P
e LehIgi ACTres, ‘ L. 33Y50 O] Delele e [Jchange [ Acdtizn
"HAME ' NAME
STREET ADORESS STREET ADORESS
cn_v-Si-IIP CiTY-ST-2F
TALE 7 Detete TiME [ Change ] Addition
HAME NAME
SIREET ADDVESS STREET ADORESS |
CITY-SI-2IF GITY-S1-2P
TLE O Delele TITLE O change  [J Addivon
HAME. NAME -
STREET ADDRESS STREET ADDRESS
oIY-S1- 2P CITY-S1-2P
e O oelete AL . [ chage [ Addition
HAME . NAME e
SIREET ABDRESS | - - STREET ADORESS | _ * L _ i
CY-§1-2P - -, - CITY-ST-21P .. -kl [ L. .

12. | hereby certify that the information supplied with thisfiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certiy that the information

indicalad on this reporl or supplemental report is trug an
of the corporation or the receiver or lrusiee empowered o exacute
changed, or on an attachment wilh an address, with all alher ke empowsred.

accurate and that my signature shall have the same legal effect as if macde under oath; thai | am an officer or direcior
this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 13 if

265 -

) - Michael Ewwn President
S I G NATU R E * %E%g TYPED QRQR&:‘L'E)D%‘L“VE\O’ SIGNING OFFICER OR DIRECTOR

239-303-2

i =tJaﬁ

Daylme Prena




