2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # P04000100303 Secretary of State

1. Entity Name 05-09-2007 90092 032 ***150.00
GRIFFITH CARPENTRY, INC.

Prncipal Place of Business Mailing Addrass
1775 COWAN DR 1775 COWAN DR

S A

2, Princiged Place of, incsg - No PO Box # 3. iling Adgrgss
0. 1368 " Tofit | PG 7|
Suile, ApL #, oic. 4 Suile, Apl. #, clc. l 1st MOORE CR2ED34 (10/06)

T DO 1 2 L A O

2 ﬁ Counlry 0 Country 5. Cortilicale of Status Desired [] $8.75 agational
5- BﬁQTC{ ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Stroet Addrass (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI FL 33145

Cily F L Zip Code

8. The above-named.enlity submite-this stalemanl [o1 the purpose of changing ils registarod oifics of regislored ayeni, of bolh, in the Slale of-Flarida. | am familiar with, and accopt
the obligations ol registercd agonl.

SIGNATURE

Signnuuwe, typed of printed naW of egsTercy agenl and kil apoicable (NOTE Regstergs Ageni sxynzilie required when renstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {0 Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSTD O polete i (] Change ] Addition
NAM: GRIFFITH, ROBERT E N

st aporess | 1775 COWAN DR SIKITT ADDRLSS

cay si-op | TITUSVILLE FL 32796 Ciy S 2

e [ Delete mn ] change ] Addihon
NAME NAME

SINET | ADDRESS SINE T ADIAE SS

CIY ST-2IP GIlY ST 4P

i _ i R I un , Thohange T Additias
NAME. NAME

STRITT ADDRESS SIREE] ADDRESS

CIY 81 2P Cy s

1t [ pelete i ] Change (] Addition
NAME NAMI

SIFE} ] ADDRESS SIRET'] ADDRESS

Iy - St-2Ip CIN S AP

1 [ celete Hnir [ change  [] Addilion
NAMI NAME

STR L1 ADDRESS SIRELT AIDRESS

Ly sI-ap CIty-S1- 4P

L [ pelete Tl M Change [ Addition
NAME HAMI.

SIRH ADDRESS SIRHE | ADDRESS

CITY S1-2IP CIY-$1- 71

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplicns contained in Section 119, Florida Slalules. ! further certify that the information
indicated on Lhis report or supplemental report is true and accurale and that my signalure shall have the same legal ellecl as if made under calh; thal | am an officer or director
of the corporation or the regaiver or trustee empowerad 1o execute this reporl as required by Chapler 807, Florida Siatuics; and (hat my name apppars in Block 10 or Block 11
it changed, or on an?ﬂonl with an addgess, wilh all other like gmpowerod.

St Qo cRieeTh 423 Jo

SIGNATURE AND'TYPRD OR PRI EPPNAME OF SIGNING OFFICER OR DIRECT Dravirne Phote &

SIGNATURE:

7




