FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000036349 03-30-2007 90127 015 ***150.00

1. Entity Name

OUT ISLANDS CARPENTRY, INC.

Principat Place of Business Maling Address 4 0 0 45 212

9478 FRUITLAND AVENUE 9478 FRUITLAND AVENUE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
s [T CR RO
Suite, Apt. ¥, etc Suile, Apl. 4, elc 03202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Appled For
76-0782783 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ei'ggqfif;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLISCHEL, TOWNSEND & MURTHA, P.A.
900 EAST PINE STREET Streel Address (P.0Q. Box Number 18 Not Acceplable)
SUITE #126
ENGLEWOOD, FL 34223
City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sagnatule, typed of prrntec nama of registered agenl anc e it apphcable (NQTE Regstered Agant BIGnature requil eg when reinsiaung) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PRES ‘ O Delete TITLE O change [ addition
NAME LAMBERT, STEPHEN C HAME
STREET ADDRESS | 9478 FRUITLAND AVENUE STREET ADDRESS
CITY-8T-2IP ENGLEWOQD, FL 34224 CITY-S7-ZiP
TITLE VP "] Delete TILE [ Change [ Addilion
NAME LAMBERT, LESLIE HAME
STREET ADDRESS | 9478 FRUITLAND AVENUE STREET ADDRESS
CITY-ST-2IP ENGLEWQOD, FL 34224 CITY-S7-2IP
TTLE O Dutete 4 Clchange [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-$1-2IP
THILE ] petere THLE O Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-41-2IP
LE [ petete TLE [ change [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e 7 petete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P CITY-§T-2IP

12. | hareby certify that the information supplied with tis fiting does not qualify for Ihe exemptions contained n Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver of trusiee empowered 1o execude this report as réquired by Chapter 6C7. Florida Stalutes; and [hat my name appears in Block 10 or Block 111
changed, ar on an attachment wigd an address, with all olh empowered. (/" s//

- 2/o8 /o007 Y79 853
/ Daty Dayurma Prone #

SIGNATURE:




