2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000066485

1. Entity Nama

LANCE H. PFEIFFER CARPENTRY, INC.

Mailing Address

3246 LAUREL DALE DR
TAMPA, FI. 33618

Principal Place of Business

3246 LAUREL DALE DR
TAMPA, FL 33618
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FILED
Apr 30, 2007 08:00 AT
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04022007 No Chg-P CR2EG34 (11/05)
4, FEI Number Applied For
14-1807018 Nol Applicable

] 58.75 Additional

5. Certificate of Status Desired )
Fae Required

6. Name and Address of 6urrent Raglsterad Agent

MATTHEWS, SUSAN
3246 L AUREL DALE DR

TAMPA, FL 33618 ra
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in ‘the State of Florida. | am famniliar with, and accept

the obligations of registered agant.

SIGNATURE

Signaturs. lyped or panted name of ragislered agent and ttia if appicabie.

(NOTE; Ragletaced Agert Signature required whan reinstating)

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added fo Faes

10. OFFICERS AND DIRECTORS |

TITLE D

NAME PFEIFFER, LANCE H
STREET ADDRESS | 3246 LAUREL DALE DR
CITY-§T-2iF TAMPA FL 33618

TITLE

NAME

STREET ADDRESS
CiTY.8T-2IP

TITLE

NAME

SEREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
CIY-ST-2p

TILE

NAME

STREET ADTRESS
CITY-8T-2IP
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12. | hereby certify that the information supplied with this fitin éj does not qualify far the exemptions centained in Chapter 119, Florida Statutes. | further certify that the intormation
signature shall have the same legal sifset as f mads under oath; that | am an officer or director
of as requirad by Chapter 607, Florica Statules: and that my name appears in Block 10 or Block 11 if

H-25_7 513-975-2025

indi¢ated on this report or supglpmental report is true an
or lrustee em
ith an addrepd, i d.

cur e and that

of tha corporation or the recej
changed, or on an attaghm

SIGNATURE:

f
SIGNATURE AND TYPEG OR pmu'rsn/}he OF S| ,‘ OFFICER OR DIRECTOR

Date Daytina Phone #



