2007 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # P04000062509

1. Entity Name

HUNTER CARPENTRY, INC

Aug 10,2007 08:00 Al
Secretary of State

Principal Place of Busingss

626 105TH AVE N
NAPLES FL 34108

Mailing Address
626 105TH AVE N

NAPLES FL 34108

WIER

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

HUNTER, TARLTON
626 105TH AVEN
NAPLES FL 34108

Suite. Apt. #, elc. Suite, Apt. #, ele. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEI Number Apphed For
75-31 51 059 Not Applicable
2p, N zp - - Country _ ~ | -5-Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City , FL Zip Code

the ablgations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both. in the State of Florida. | arm familiar with, and accept

Sugreiturg typed or trmlad naine of ragistered agent and it i spplicanle

(NOTE Regrstered Afent snatude ragqutea when remstating) DATE

S.607.193(2)(b}. F.S., allows {or tha wawver of the $400.00
late fee. By checking this box, the corporatien ceriifies it
did not receive prior notice Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust fund Contribution.  []  Added to Feas

Ayl PR Sy ot R
OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ petete HILE O Change ] Addtion
NAME HUNTER, TARLTON NAME . -
SIREET ADBRESS |626 105TH AVE N STRELT ADDRESS UQDDEU?‘?igdq
0921 0LAN?-3NNIS-021 1C0 an
tov-st-2F NAPLES FL 34108 CITY-ST-ZIP W A s ML e e
TILE 5/T [ pelete TITLE [ Change [ Addition
NAME HUNTER, DEBORAH NAME
STREETADDAESS 626 105TH AVE N STREET ADDRESS
ciry-si-2P - NAPLES FL 34108 CHTY-ST-21P
TILE 73 Detete TILE [J Change ) ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- §T- 2P
TITLE [ Delete TiME ) [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-51-2F
TITLE O elete TITLE () Change ] Addition
MAME NAME
SIREET ADDIRESS STRELT ADDRESS
CITY- 5T- 2P CITY-ST-ZiP

changed. or on an attacl

12. | hereby certify that the imformation supplied with this filmg does not qualify for the exernplions contained in Chapler 118, Florida Statutes, | further ceruly that the inlormation
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or theffecever ar trustee empowerad to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ent with an address, with all cther Ilkem ?/ /

.. . SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Bl Daylana Phona #



