2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000081810 ~ Apr 16,2007 08:00 AM
1. Enily N Secretary of State
TLC CARPENTRY, INC.
Principal Place of Busingss Mailing Addross :
1404 BOCA CHICA RD 1404 BOCA CHICA RD
R R ”II“II’ W "”ml“ "m Ilm ||’” Ilm ml‘ “II‘ ml’ “I““”II' ” ‘m
2. Principal Place of Business - No P.C. Box # 3. Maling Adadross

Suilo. Apl. #, elc. Suite. ApL. #, ol 1st MOORE CR2E034 (10/06)

Cily & State City & Stalo 4. FEI Number J Appliad For

73-1705288 INot Applicable
“p Counlry Zie Couniry 5. Cerlificalo of Slalus Desired (] 58'75 Addltional
Fee Required
#. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent

Name
CONN, ANTHONY
1404 BOCA CHICA RD Strogt Addross (P.Q. Box Number is Notl Acceplablo)
KEY WEST FL 33040

City FL Zip Coge

8. The above namad enlity submits this statoment for the purpose of changing its registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogisiered agont.

SIGNATURE
Sgnature, yoad o printed name d registéred agenl and tille r applicadle. (NOTE: Ragisiered Agant signature requirsd when remstahing) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contribulion.  [1  Added 1o Fees
Make Check Payabie to Florida Depariment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Desele e [J change (] Addinon
NAME CONN, ANTHONY NAME -
117457

siet1 Aposs | 1404 BOCA CHICA RD — o0 O0TLEATS o e oo
crsiop | KEY WEST FL 33040 G512 4/2BAIT-3004E-017 150,00
ILE VP 1 Delete L O Change [ Addition
NAME CONN, LYNNE ) NAME
SIFEEi Aplsss | 1404 BOCA CHICA RD SIREET ADDFI 55
CITY-ST-71P KEY WEST FL 33040 CIY-SI- 711
THE [T Delete TIRE I change [ Addilion
HAME NAME,
STHEET ADDIT 88 SIALET ADDRE $$
CHY-SI-7IP CINY-ST-2IP
Hne [ pelete NTE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIry-$1-21P . CIFY-SI-2IP
HILE O pelete ILE ' [Jchange [ Adaition
NAME NAME '
STREET ADDRISS SIREET ADDRESS
CITY-ST-21P CITY- S1- 2P
T I Delete TME ' I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRTSS
clly-s1-2ip CIrY-SI-2IP

12. | horaby certify thal the nformation supplied with this filing does not qualify for the exemplicns contained in Seclion 119, Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuralo and that my signature shall have the same legal eflecl as if mado under oath; thal | am an olficer or direclor
of the corporation or the receiver or trustea empowered o executo his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ir changed, er on an attachment with an addrass, with all other lika empowerad,

SIGNATURE: _ e . Conrt /mez &. CoNN 0H-13-07 305-194-pof5 |

SIGNAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt.me Phone ¥ ‘




