2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000133239

1. Entity Name

W. R. CARPENTRY, INC

Principal Place of Business

2641 POLK ST
APT #5

Mailing Address

2641 POLK ST
APT # 5

FILED
May 02,2007 8:00 am
Secretary of State

05-02-2007 90073 021 ***150.00

AR

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

L

BRI

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1654506 Not Applicable
Zip - CQ.‘-*”‘.’V 2p Couniry 5. Certificate of Status Desired O $8'75 Adclitional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registared Agent
B Name
ARAUJO, WILLIAMS C '~
2641 POLK ST [ Street Address (P.0. Box Number 15 Not Acceptabie)
!
APT #5 i

HOLLYWOQOD, FL 33020

f : . 'R

City

FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing ils registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE.

Signalure, fyped of prnted name of registered agent and title A applicable, {NOTE: Regrsterod Agent sighalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

_ After May 1, 2007 Foo will b $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS N 11
NTLE P [ Delete HTLE [ change [ Addition
NAME ARAUJO, WILLIAMS C NAME
STREET ADDRESS | 2641 POLK ST. fAPT #5 STREET ADDRESS
CITY-57-2P HOLLYWQOD, FL 33020 CivY-S7.2IP
TILE VP Kneme TITLE [J Change [ Ageition
NAME DIAZ, ROQUE S NAME
STREET ADDRESS | 9645 NW 1 CT JAPT #308 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-51-7P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2IP
TINE O Celele TILE [ Change ] Addilion
NAME NAME .
STfliET ADDAESS STREET ADDRESS
T —GTY- S T
LT O Deete LE O change [ Addilion
NME : ' N NAME
STREET ADDRESS | . . N STREET ADDRFSS
CITY-ST-2P o CITY-ST-ZiP

12 I hereby ceriify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 148, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee aempowerad 10 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 atlachment with other like empowe;ed. ‘4
ld{/ ramS e i

SIGNATURE: . . oz/&é /97 ( B co59L/4

Date [aytima Phone &

4:_1.}.9

ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




