2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000163852 Apr 11,2007 08:00 A
1. Enity Nammo " Secretary of State
WIL GRABER CARPENTRY, INC i :
Principal Place of Business Mailing Address
1221 FRANCIS AVE 1221 FRANCIS AVE
SARASOTA FL 34232 R SARASOTA FL 34232 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl #, oic. Suile. Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & State City & Stale 4. FEI Number Applied For

20-2955624 Not Applicable
Zn Country Zip Country 5. Cerlificale of Slatus Dasired O $8.75 Additienal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNamo

GRABER, WILMER
1221 FRANCIS AVE Street Address (P.O. Bex Number is Nol Acceptable)

SARASOTA FL 34232

City FL Zip Code

8, The above named enlity submits this statement for the purpgse of changing its regisiered office or registered agenl, o both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature] fyped of Drmigd rame of reglured agent and tille * appkesbia, .- {NOTE: Pegssiared Agent signaturs requrad when F!IHSIH!IWL _ DATE
FILE NOWIl! FEE I% $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 F_B‘_i Will Be $550.00 TrustFund Contribution.  []  Added to Fees
. Make Check Payable to Florida Dgpartment of State . T
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P O petete TLE O change [ Addition
NAME GRABER, WILMER NAME
STREET AppRfss | 1221 FRANCIS AVE SIRET ADDRLSS } _jg 00053976
orv-si-ne | SARASOTA FL 34232 CHTY- §1-2IP 0418070005700 150,00
|
TITLE O pelete TIME [ change {7 Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIrY-S1-7IP CIry-S1-71P
HiLE [ pelate i [ change [ Addilion
NAME KAME
STRIET ADDRESS SIREET ADDRESS
Rt P e - R —~——— . - B B e e i -

I ' O Datete LTS [ change [ Addition
NAME . NAME
STREET ADDRF 8% SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 7 Delels TME [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2P CITY-S3-7P
TNE O Delete INLE []Change [ Addition
NAME KAME
STRFET ADDRESS STAFE T ADDRESS
CITY-ST-2IF CITy-sI-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Saclion 119, Florida Stalutes. | further certify thal the information
indicatod on this report or supplementat 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 carpaoration or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block {0 or Block 11
if changed, or on an aftachment with an address, with all other liko empowered.

SIGNATURE: ZJMM—M’ o 4-9-D7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daty Dayiime Phone 4




