FILED
2006 °FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P05000007562 04-24-2006 90378 002 ***150.00
1. Entity Name .
R.E.A. CARPENTRY, INC.
Principal Place of Business Maiting Address Q“U b Lber ™
415 LOTT RD 415 LOTTRD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
T v [ RET MDA R
Suite, Apt. #, etc. - Suite, Apt. #, atc. 04202006 Chg CR2E034 (11/05)
City & State ~ City & State El Nu Applied For
2 l ) zqq qso Z_O Not Applicable
Zip_ ) Country Zip Couniry 5. Certificate of Status Desired O g ;’esql':?:dm"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED il N&r\d\l p( \ \ezmct‘

1203 GOVERNORS SQUARE D Street, Addfepe-(P.OfBo Dgr is NoyAcdeptable)
SRS RUERNORS SQUARE By 215" LB RA
TALLAHASSEE, FL 32301-2960
"Monteello FL | *"2%3 44

8. The above named entity submits this statement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.
&Jl,udu\ ’366/'”20&5&'@ 4‘20

: Registered Agent signature required when reinstating)

o
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TILE D [ Delete TITLE [J Change [ Aadition
NAME ALLENDER, RICK NAME
STREET ADDRESS | 415 LOTT RD STREET ADDRESS
Ciry-S1-2IP MONTICELLO, FL 32344 CiTY-st-21p
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-$T-2IP
TME 7 Delete IME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREER ADDAESS
CATY-ST- 2P CITY-53-21P
TILE O pelets THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-87-2IP
TIMLE ] Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained ip Chagter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sdme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter , Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a mpowered.
lz.o{ob BSD 212 2,99

SIGNATURE: T2 © &

SWW TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR Dayiime Phone #




