““ ™ 2007 FOR PROFIT CORPORATION

FILED
Apr 17,2007 8:00 am

ecretary of State

04-17-2007 90041 047 ***150.00

ANNUAL REPORT
DOCUMENT # P04000111786

1. Entity Name

LENNOX CARPENTRY, INC.

yubdov=

VT VAR A TR

Principal Place of Business

2221 LUCERNE PARK ROAD
APT. #9
WINTER HAVEN, FL 33881 US

Mailing Address

P.0. BOX 4391
WINTER HAVEN, FL us

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
| 3025 Woodstock Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/086)
City & State City & Stale 4, FE! Number Applied For
Lakeland, FL 20-1560418 Mot Applicable
Zip Country Zip Country - - $8.75 additionat
33803 USA 5. Certificate of Status Dasired ] Fee Roquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCE, WILCON

2221 LUCERNE PARK ROAD, APT 9

Street Addresg (P.C. Box Number is Not Agceptable}
WINTER HAVEN, FLL 33881 SOFE WosdSEock "Rve

O Lakeland FL | %803

8. The above namad antity submits this statement for the purposa of changing its registered office or registered agent. or Hoth, in the Stats of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalute, typud or printed name ot registered agent and bthe 1l appiicabie. {NOTE: Registared Agent signature requlred when reinstating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOW!l! FEE IS $150.00
Added ta Fees

After May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TILE [ change [ Addition
NAME SPENCE, WILCON NAME

STREET ADORESS | P.O. BOX 4391 STREET ADDRESS

CITY-5T-2IP WINTER HAVEN, FL 33885 CITY-5T-7P

TLE O Dalete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-Si-7P CITY-57-2P

TILE O pelete ITLE [ Change ] Additian
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-TP

TITLE J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Detete 17LE O charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TiTE [ oetete ThLE O Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptlions centained in Chaptar 119, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under ath; thal | am an officer or director
of the corporation or the receivef or jgustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

nt it

changed, or on an attach

SIGNATURE:

address, with all other like empowered.

Coun gp&n«&"

SIGNATURE AND TYPED OR PRINTED NAT OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone

Y113/ 07
7

4



