' FILED

2008 FOR PROFIT CORPORATION May 27, 2008 08:00 Al\

ANNUAL REPORT

DOCURENT # P04000111786 Secretary of State

1. Enlity Nama
LENNOX CARPENTRY, INC.

Principal Place of Business Mailing Address
3025 WOODSTOCK AVE P.0. BOX 4391 .
LAKELAND, FL 33803 US WINTER HAVEN, FL us

=1 (VAW VAV RO

050632008 Ne Chg-P CR2EQ34 (11/05)

'DO NOT WRITE IN THIS SPACE . o

‘ 20-1560418 Not Applicable
e . . Certificats of ; $8.75 additional
R IR . 5. Certificats of Status Desirad &1 Foe Required
6. Name and Address of Current Reglstarad Agent Coh T ‘; AR "’;""".‘; T ".:"' o 5

ggz%Nv(\::gbvgsE?ggKAVE : DO NOT WR'TE
LAKELAND, FL 33803 -‘ |N THIS SPACE

¥ : ]
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agent

SIGNATURE

Signature, typed or tovled narma of regstsned Agant and tile if apphcabia, (NOTE. Registered Agent signelure requied when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE D

NAME SPENCE, WILCCN
SIREE! ADDRESS | P.O. BOX 4391 ST o \ - s
eiv-81-2¢ | WINTER HAVEN, FL 33885 I T AR "fj Cot

L ST .;‘?;-:',- : RSl ;\i‘ Dﬂ]”
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STREET ADDRESS o
CiTY-51-2I1P

TITLE

NAME

STREET ADDRESS
Ciry-5T-2IF

TiILE

NAME

STREET ADDRESS -
CIW:'SI-ZIP

HTLE

NAME

STREET ADDRESS
CITY-§7-2IP

HILE

NAME

STREET ADDRESS
CHY-$1-2IP

A L e e TR

12. | hereby certify that the information supphad with this filin r? does not qualify for tha exemptions contained in Chapter 119, Flonua Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachmept with an address, with all other ke empowered.
SIGNATURE: M W - §/;)_/ / oY

GNAT E AND TYPED OR PRI ED NAME OF S8IONING OFFICER OR DIRECTOR Daytime Pnone 4

r




