2008 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2008 8:00 am

DOCUMENT # 04000147092 Secretary of State
. Eniity Name
02-26-2008 90009 022 ***150.00

B & D CARPENTRY, INC.
Frincipal Place of Business Mailing Address
1114 NORTHSIDE DRIVE 2 ZEPPO COURT ..
ORMOND BEACH FL 32174 PALM COAST FL 32164 )
2. Pringipal Place of Business - No PO, Box # 3. Mailing Addrass ]

Suite, At #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 {10/07)

City & Sate Ciry & State 4. FEI Number Applied Far

o 20-1798186
N1 Aprlicatile
ap : Cauniry ap Country 5. Certificate of Status Deswad [ gese'ggq Lﬁrdéﬂtional
: €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“WILEY; DANE

2 ZEPPO COURT Street Aduress {P.O. Box Number is Nol Acceplable)

"...PALM COAST FL 32164

City FL Zipz Code

ety of rrreasd Lgasg of fegenluind et aow ste | anplaatio, (KUTE Fegisiense AZnT spttens Zeauess s eingibiogl DaTE

9. Eleciion Campaign Financing $5.00 may 8e
Trust Fund Centribution. ] Added o Fees

10. - OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P : U Devete e “rq“ [ change  [3 Addilion

HAME WILEY, DANE HAME

SIRZET ADDRESS | 2 ZEPPO COURT STREET ADDRESS

o579 |PALM COAST FL 32164 \ / T B

TIRLE VP | Daete THLE [J Change [ Addition

NAME JESTER, BRENDA HAE

STREET ADDRESS | 2 ZEPPO COURT STAFET ADDRESS

OITY-531-217 PALM COAST FL 32164 CITY-57- 71K

A3 [ Devete HIIT O Change [ Addition
JREITIY SR S - SRR T - - ——

STREET ADDRESS STAEET ADORESS

LT ST- 218 CITY-S7-7P

ThLE 3 Deete TILE Ol change [ Addition

HAME HAL

SIRELT ADURESS SIREEY ADORLSS

IR CIFY-5E-21P

e O3 Deiete TILE O Crange T Acdition

HAME HERE

STREET ADDRESS SISEET ADIRESS

Lny- 8P CHIY-§E- 20

HITLE T peigte TITLE [J Changs [ Addition

MAME NEME

STREET ADGRESS STAELT ADORLSS

Gy -sT-27 ITY - 51- 21

12. | hereby cerlify that the informatizo susgclisd with this filing does net qualify for the exerngtions contained in Section 119, Florida Statutes. | urther certify shal the informiation
indicated on this repor or supplemenmal repont is true and accurale and thal my signature shall have the same legai ettaci as if made under oath: that | am an officer or director
Gi the corporatcn or the racaiver or Tustee empowered 10 execute this report as required by Chapier 507. Florida Statutes: and that my narme zppears in Block 10 or Block 11

it ('hz'.g?" or on an attaghment with an addrass, with aif glher lixe empowered.

Dine. bo\\eq 2-12-0% 356786 57

l'-‘F“NT;{NAME OF SIGNING OFFICER OR DIRECTOR 215}

SIGNATURE:




