2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 01, 2007 08:00 AM

DOCUMENT # P04000052845

1. Entity Name
VERITAS CARPENTRY, INC.

Secretary of State

Principal Piace of Business Mailing Addrass
4885 LAUREL OAK DR 4885 LAUREL OAK DR
PACE, FL 32571 PACE, FL. 32571

A

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number ) Applied For
. . 34-1986569 Not Applicable

O $8.75 Addtional
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Reglstarad Agent

At LAUREL DR DO NOT WRITE
PACE. FL 25Tt IN THIS SPACE

8. The above named enlity submits this staterment 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 registerad agant.

SIGNATURE
Signature. lyped or printed name of regisiarad agent and ttle i applicabla (NOTE: Registered Agent signature raquited when rsirstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS ]—
TMLE P
NAME MARTIN, CLINT

STREET ADDRESS | 4885 LAUREL QAK DR
CITY-S1-2IF PACE, FL 32571

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

e | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-31-21P

TILE
NAME
STREET ADDRESS

£y ST.2P : LoDNTS2EaT

£
e , - 05,21 /07-BO034-020 150,00
NAME

STREET ADDAESS
CITY-5T-20

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify 1hat the information
indiceled on this report or supplemental repert is true and accurate and thal my signature shall hava the same legal effect as if made undar ath; that 1 am an officer or director
of the corperation or the receivegor rustee empowerad to executa 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 attachment wjth all other likg empowerad

SIGNATURE: %

Y 5/?3/37 y 855 954 1854,

Dayinme Phone 4

su:r{‘rrke AND- TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
|



