2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P05000036415 Apr 09,2007 08:00 A
1. Entity Nam

4 & B CARPENTRY & ASSOCIATES, INC e Secretary of State
Principal Piace of Business Mailing Address

203 NE 15T STREET 203 NE 15T STREET

DANIA, FL 33004 US DANIA, FL 33004  US

ARG R

04052007 No Chg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Feoe AopEaF

65-0923078 Not Appflicable

0 $8.75 additonal

N if irad h
§. Certificate of Status Desire Fee Required

6. Name and Address of Current Reglstered Agent

203 NE 1T STREET DO NOT WRITE
DANIA, FL 33304 lN TH'S SPACE

8. The abova named entity supmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printad nama of regisiaved agent and ude il apphcabls {NOTE: Regislored Ageont signalure 1oquired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8 Blection Campaign Financing 35,00 Moy 8o
After May 1, 2007 Foo will.be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P.vP
NAME BOGDANOWITZ, JASON

STREET ADDRESS | 203 NE 1ST STREET
CiTy-SI-2P DANIA, FL. 33304

TILE
HAME .
STREET ADDRESS HEOO00GRS59] &

CaTY-ST-2P 04/17/07V-80073-004 150,00

5
K

TME
NAME

o o | | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STAEET ADRESS
CITY-5T-21P

Tikay et

TILE

NAME

STREET ADDRESS
GiTy-SI-2IP

12. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! raport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweredyto axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

D4 Daytima Phone #

changed, or on an ajtachment with an address, with all §ther ke empowered,
SIGNATURE:E(&"/\ \Sh\goo K@q“f}m&mm z 4 s’ll 0 SH-NT-Od

s\c\mwnz AND TYPED o“m‘rsn NAME OF SIGNING OFFICER OR DIRECYTOR
-

~




