2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
P ,g,?NEJmEAENT #P05000011465 04-26-2007 90190 009 ***150.00
CAS CARPENTRY, INC.
Pringipal Place of Business Mailing Address
11 RUSSMAN DRIVE 17 RUSSMAN DRIVE
PALM COAST, FL 32164 US PALM COAST, FL 32164 US
i R I B IR CGR NIRRT ER G
20Lts Oranae S¥ 20U Orange SY

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242067 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
Qunneil =L Bunne M) EL 20-2220335 Not Appicable
32_3 X O Country ?ZD]EZ.‘ o) Cnunlg 5. Certificate of Status Desired [ Eg‘;gql‘;:’éﬁm"al

8. Name and Addre";s-of Current Registered Agent » 7. Name and Address of New Registered Agent
Name
SOUDER, NIKE
11 RUSSMAN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL i Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signewre, typed of printad name ol 1egisierad ageni and tile if apphcabie. {NQTE Registerec AQant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TIE [ Change [ Addition
MAME SOUDER, NIKI NAME
STREET ADDRESS | 11 RUSSMAN DRIVE STREET ADDAESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP
TLE O petele TALE [ Change  [3J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CATY-5T-21P
TALE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z8P CITY-ST-2P
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE [ Delete T [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-§1-2IP
TTLE O Delete THLE O change  J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CiTY-ST-2P
12. | heseby centify that the information supplied with this fiting does nat qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information

tndicated on this repert or supplemental repert is true and accueate and that my signature shalt have the same legal effect as if made undet oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 171 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: M L Soed gn SIASTENS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




