. .~ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # P04000035985 ecretary of State
1. Entity Name
EXCALIBUR FINISHING CARPENTRY, INC. 04-26-2007 90227 003 ™150.00
Principal Place of Business Mailing Address
18492 EASTSHORES DR 18492 EASTSHORES DR
FT MYERS, FL 33912 FT MYERS, FL 33912
T S NS EAAR AR ERE YA R AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0777108 Not Applicable
Zip Counitry Zip Country 5. Centificate of Status Desired 0 gese' zfq l.::!:;ﬁonal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION METRO BPNINESS SOLUTONS, INC.-
1261 E SAMPLE RD Street Address (P.0O. Box Nu 7 is Not Acceptabie)
POMPANO BEAGH, FL. 33064 o tenrO "BRUy “E0Tre 109
City g Zip Cod
. " FORT  MyeRS FL | ™=33a\¢

8. The above named entity submits this stziiement for the purposq of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt.

SIGNATURE
Signature, typed or printed name‘Ef vel red}'éeﬁfand ttle if applicable. {NOTE: Registered Agent signature requitad when reinstaling) DAIE
FII.EVNOWIII FEE IS $1 0.:00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2007 Foe wiil he $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [0 Change {7 Addition
NAME SANTCS, GERROBSON NAME
STREET ADDRESS | 18942 EASTSHORES DR STREET ADDRESS
CiTY-ST-2P FT MYERS, FL 33912 CITY-ST- 2P
TTE VP ﬂnelete TMTLE O change ) Addition
NAME BARROS, ADENIR NAME
SIREET ADDRESS | 3731 WINKLER AVENUE #1222 STREET ADDRESS
CITY-51-29 FORT MYERS, FL 33916 CITY-ST- 7P
TITLE T ﬂnelele TIFLE {Jchange [ Additien
NAME SANTOS, ARISTIDES NAME
STREET ADDRESS | 18492 EASTSHORE DRIVE STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33912 CITY-S7-2IP
TITLE O Detete TMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-3T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ) Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 GITY-81-21P

12. | herehy certify that the information suppled with this fiWiné:; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental Rgport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or directer
of the corporation or the receiver g HM ek sripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ | 0% 2300 . [139)26Y959Y

SiIGNAT U ZANDATYPED bR FRINTED NAMB-QE.8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




