2007 FOR PROFIT CORPORATION
ANNUAL REPORT

[ ca
DOCUMENT # P04000121475 . ﬁ - ")
1. Entity Name a Com Les DO
NINOS CARPENTRY SERVICE, CORP. .
07 JAH 17 M 9:59
Principal Place of Business Malling Address - v Lo o ials e e
5036 PAT THOMAS PARKWAY 5036 PAT THOMAS PARKWAY TALLANASSEE, ¢ ORI L
QUINCY, FL 32351 QUINCY, FL 32351
e TP S e A T
Suite, Apt. #, glc. Suile, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE! Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Centificate of Siatus Desired O gg_;gﬁ:dmonal
6. Name and Address of Current Registered Agant 7. Namea and Address of New Registered Agent
Name
CEBALLOCS, SATURNINO
5036 PAT THOMAS PARKWAY Street Address (P.O. Box Number is Not Acceplable)
QUINCY, FL 32351
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ifs registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaire, yped or printed nama of registered agant and tidle il applicable. {NOTE: Registered Agent signature raguired when rainsialing) DATE
CIrn - L —
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be gijl__:’l_:lﬁ DE'i'J.-——'BE;ﬁ-; B;;l '—|] D!}
After May 1, 2007 Foe wlll be $550.00 Trust Fund Contribution. | Added to Fees DL - D 20 R i L PP
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THLE [ Change  [J Addition
NAME CEBALLOS, SATURNINO NAME
STREET ADDRESS | 5036 PAT THOMAS PARKWAY STREET ADDAESS
Ciry-sT-ZIP QUINCY, FL 32351 CITY-ST-2IP
TITLE O Delzte TITLE [ Change  [°F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY. ST-2IP CITY-ST-2IP
TITLE 7 petete TTLE ] change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 oekete [1[F3 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-87-2P
TITE O pelete TIILE (O Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS \ / /) O “
CiTY-ST-2P CITY-S§T-2IP , .
Li

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapler 1'1'9, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath: that § am an officer or dirgclor
of the corporalion or the receiver or trustee cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other IEKW
SIGNATURE: Do em ﬂ A7 L,a/ =/ /-a/
ie

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daylime Prone ¥




