2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000025186

1. Entity Name
EWEN'S CARPENTRY, INC.

Principal Place of Business Mailing Address
903 BOUGAINVILLA RD. E. 903 BOUGAINVILLA RD. E.
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

R R R AT

01182007 No Chg-P CR2E034 (11/05)

Feb 26, 2007 08:00 AN
Secretary of State

| DO NOT WRITE IN THIS SPACE e o

20-0779107 Mot Applicable
5. Certificate of Status Desired (] ?g'gesqﬁ;?djﬁma'

8. Name and Addreas of Current Registered Agent

503 BOUGAINVILLA RD £ DO NOT WRITE
LEHIGH ACRES, FL 33936 IN THIS SPACE

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or prnted name of registerad agent and title d applicabla. {NOTE: Repistered Agent signaturs requred when reineatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS |
Tme DPT
NAME EWEN, MICHAEL

STREET AODRESS | 803 BOUGAINVILLA RD E
CIry-s1-2IP LEHIGH ACRES, FL 33936

e DVPS
RANE EWEN, JOAN M O Hangnoaga232
STHELT ADDAESS | 903 BOUGAINVILLA RD E 0307/ 3V-80041-004 150,00

CITY-S8T-2P LEHIGH ACRES, FL 33936

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREFT ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-7IP

12. | hereby cenirz_mal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowerad.

SIGNATURE: _I'} : J-U\M E weirs - :Z; 07 22-?;221}}5 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.




