FILED

, 2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

-

Secretary of State
P04000041754
PE?NEN';JJZAENT # 0 05-08-2007 90019 031 ***150.00
2 X 4 CARPENTRY, INC,
Principal Place of Business Mailing Address gyu - -
3639 DONNA STREET 3639 DONNA STREET
PORT ORANGE, FL 32129 PORT ORANGE, FL 32729
TR PO [ s AR AR AR

Suite, Apt. #. etc. Suite, Apt. #, etc. 04082007 Chg-P CR2E03 (12/06)

City & State City & State 4. FEI Number Applied For

20-0862361 Not Applicable
Zip Country zp Country 5. Cerilicate of Status Desired ] gi'zsqﬁrd:‘jm’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, STUART W
3639 DONNA STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129:
T City FL [ ZpCode

8. The-above named entity submils 1r|_is'staternenl 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 registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and tite it applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE

. .FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

- After'May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

- " “ -
10. . ~QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TITLE ] % O oelete TITLE O change [ Adaition
NAME PETERS, STUARTW NAME
STREET ADDRESS | 3639 DONNA STREET STREET ADDRESS
GITY-ST-2IP PORT ORANGE, FL 32129 CITy-§T-2IP
TIMLE TITLE Change Addition
me 01 Delete e Pﬂm' S‘dnﬂ} L. \VPb Clchange W
STREET ADDRESS STREET ADDRESS 3439 Doatria 1R 129
CiTY-ST- 2P CITY-§7-21P sarOtAnbe Fi. 33
TLE O pelete TITLE O change [ Addition
NAME NAME

* STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP
TITLE {7 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2 CITY-S7-2IP
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pekete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CIY-ST-2P

12. | hereby certify that the informatibn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppdemental report is try§ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thgsreceiver or trustee empd,to execute 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 attaghmeny with an p agiher like empowered. ﬂy
4 S;&m 4 :é-ngml, 2n wid (?ié ) Sodbor7

/‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Z Daytime Phone #

SIGNATURE:

/



