2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000097163 Jun 15, 2006 08:00 AN
1. Enity Nama Secretary of State
HOOSIER CARPENTER INC
Prncipal Place of Business Mailing Address
2248 ARIANA BOULEVARD .. 2248 ARIANA BOULEVARD
AUBURNDALE FL'33823 . .. - - - -AUBURNDALE FL 33823
2. Pincipal Place of Business - ' 3. Maiing Address

Suile Apl. #, glc. Suite. Apl. #, etc, 1st MOORE CRZE034 ({10/05)

City & State Cily & State 4, FE' Number Apphed For

20-1315019 Not Applicable
“ip Country Zip Counlry 5. Cerliticate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent

Name

EZEA{-{BT?hmANTATECE)t’JVLEVARD Stieel Address (P.O. Box Number 1s Nol Acceptable)
AUBURNDALE FL 33823

City FL | Zip Code

8. The above narmead enlity subimits this statement for the purpase of changing its registered office or registerod agent. or both, in the State of Florida, ! am famihar with, and accept
the obligations of registered ageni.

SIGNATURE ﬂh"1"wﬂh ﬂﬂlH s 150,00

Sigratute, 1ype of prnted narme ol tuuwslcred agent 4na L it apphcabio, (NGTE- Regrstored Agert wgnakre truuired when renstatng) DATE

.)ILE NOW'I' FEE IS 3] 50 00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

4 Make Check'Payable to Florida Depanment of State

10, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MiE P ] belete TITLE M Change [ Addition
NAME HEATH, MATTHEW F NAME

STREETADDRESS | 2248 ARIANA BOULEVARD STRAEET ADDRESS

cy-s1-21e ALBURNDALE FL 33823 CIy-81-780

TISLE 1 Deiete TITLE (] Change [ Aduilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Lny-S1-2P

HIILE 71 Detete THLE . [ Change [ Addilion
NAME MAME

STREET ADDRESS STHLET ADDRESS

CIFY-ST-7IP CIrY-S1- 217

TiLE ] Cetete e . [J} Change  [] Addition
NAML NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-S1- 7%

e 1 Detete TINE 1 Change [ Addition
NAME NAME

STREET ADIIRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

DILE T velete e . [ Change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS | ST

CITY-S3-2I8 - ) CIFY-§T- 2P

12. | hereby certity that thé informaten supplied with 1his tling does not quality for the exemptions contained in Section 119, Florida Statutes | further certify 1hat the information
incicated on this repert or supplemental report is true and accurate and hat my signature shall bave ihe same legal elfect as f made under oath; Ihat | am an olficer or director
of the corporation or ihe receiver o l?e emppwered 10 executehis report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11

if changed, or on an attachme| ddragh, wilh

SIGNATURE:

SIGNATURE AND TYPED OR PRII#ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane §



