2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000081810 Apr 30,2008 08:00 AM
1. iy Namg - Secretary of State
TLC CARPENTRY, INC.
Puncipa! Place of Business Maing Addicss
1404 BOCA CHICA RD 1404 BOCA CHICA RD
e e H"‘lm 1”"‘” |‘|H ||m |I1”||m ||m ‘lm H"‘ ‘I‘I'Hl” ||l|"’ H ‘ll‘
2. Prngipal Place of Businoes - Mo P.G. Box # 3. Mniimg Adaorass

Sane, Apl #, etc. Suile Ap o, eic. 131 MOORE CR2E034 (10/67)

City & Stale Chy & Stals 4. FEt Mernben Appied For

73'1 ?05288 Nt AD{J'%Cable
A SUnteY Zy Con "
& SR ¢ Lountry 5. Certficate ol Status Dasired 0 58'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namr

CONN, ANTHONY - .
1404 BOCA CHICA RD Sueet Address {P.O. Box Number is Nol Acceptalilg)
KEY WEST FL 33040

City FL. 2us Cod2

8. The apove named entily SuDmVs this statement for he purpese of chanpng iis registered office or reg stered agent, o oo, in e Swae of Flonda, 1 am farrittar walh and acoept
the obhgslinns of registerad agent.

SIGNATURE

Can ke, tyEed ur 0 od e of g Aeed ageetatef e Darpicatio, (WOTE PEQsl-00 ALY | EMEILEE e wer "or it g nir

: Make Check Payabie to Flonda Departmenl of State

o1

o FILE NOWI" _FEE:IS $150.00
" After May 1,2008 Fee Will Be 5550 00

8. Blecaos Camogign Einancing $SOO May Be
Trust Fucd Contitution. [ Acded to Feses

10. OFFICERS AN Di PECTORS 11. ADDITICNS CHANGES TG OFFICERS AND DIRECTCORS IN 11

e P O pyene TITLF 3 Ceange [ Addition
HARE CONN, ANTHONY NAME .
STET AMDRESS | 1404 BOCA CHICA RD STRELT ALDRESS |
Civ-$t-77 |KEY WEST FL 33040 ciry-g1-ar TR L '
TITLE VP O peete TLE f_‘] Crange [ Addiion
HAME CONN, LYNNE HistAE

STREET ADRESS | 1404 BOCA CHICA RD STRFFT ANGRESS

CHY-5T-717 KEY WEST FL 33040 CIY-S1.749

itk 7 pavere s ) Crangs (] Addinon

T [

STREET ADDRFSS STHEET ADSRESS

GIFY-ST- 218 CHY-5T-219

mel [ netete TiLL . O Change [ Addinon

NAME HAMT

STRELT ALDRLSS STALLT ADIRLSS

GITY-S- 4P ' LTy - 5T- 217

e O Deigte TILE [ Crange [ Acdition
TIARE HakAL

SIRCLT ADDRLSS STRIFS ADDRLSS

oY-§r e CITY-Si-2Ip

THLE T neale TILE [T orange [ Actiben
HAME AL

CTREET ADDAESS SIREET ADDRESS

S -51-2P oY 31 2P

12. | hareby certity that the informatinn sunehed wath 1he iling does net gualify fur he exsmpmions eontainerd in Secuon 119, Flericla Statutes | furtnar (‘F‘I’My‘ that the informaton
indicatcd on tys report of supplerantal igpart 3 rue and accurate ans inar my signature shall hava the same lega! efec: as i inade undar oalh, (ht | am an etficer or drectur
of the comoraton o e receive’ of lugtee empowered 1o execute this report 8 required by Chapier 807, Flarida Statutes: and that imy name appears in Bicek 12 ¢ Block 1
If changea, o7 un an attachment wilh an address, with ail alier Lke empowered.

SIGNATURE: _ &5%snne O Corn . LYNNE L. Lonnf VP o¥#- 26~ 02/ 3057 2d_Lp#s

SIGNATEHE AND TYPED OF PRINTED NAME OF SIGNING &F FICER OR DIRECTOR Lo Ryt Froe m




