2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 8:00 am
DOCUMENT # P05000045740 Secretary of State

1. Entity Name
TILLY'S CARPENTRY INC. 05-09-2007 90090 035 ***150.00

Principal Place of Business Mailing Address

579-B 9157 AVE NORTH PO BOX 366579 ‘

NAPLES, FL 34108 US BONITA SPRINGS, FL 34136  US

L F Y iy OO A O
QB0 NE a0 PLACE EOTNE [gth AL

Suite, Apt. #, etc. Suile, Apt. 4, f?TC- 04252007 Chg-P CR2E034 (12/06)

City & State City & State ] 4. FEI Number Applied For
tave WORAL, L Cogel, Lot / i 8 20-2570585 Not App cable

Zip Country* ' . Z'\p‘r — Country 7 ] $8.75 Addit |
35q OC‘ US 3 3 ‘7 0(7 (A\S‘ 5. Certificate of Status Desired d Fee Hequireclj tonal
6. Name and Address of Current Registerad Agent f 7. Name and Address of New Registered Agent
Name
PUSKAS, ATTILA SDLL&K Prfpb - Al Del L LNJ'-“\A _
579-B 91ST AVE NORTH S (P9, Box N ot Acceptable
NAPLES, FL 34108 i W v‘\\e \a\qg BLAee

Snape Coeal FL | 238G

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

the abligations of regigtered agent.
e < 05—-07-07)

Signature, Typed of printed name of ragistered agent and ils if applicabla {NOTE. Registarad Agenlt signature required when ra-nsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanc‘wng 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PVTD O pelete TLE PVTD ﬁChange [ Aodition

NAME PUSKAS, ATTILA RAME PUSKA S, f*jb‘ﬁ LA

STREET ADCRESS | 579-B 91ST AVE. N. seet aooress | 10 (e N 1 PLACE

eTv-sT-ZF | NAPLES, FL 34108 evstze PAPE CORAL , FL 30909

TITE S [ Delete e 3 B change (7] Addition

NAME MCNEILL, SCOTT ¥ NAME MONEIL, SCoTT T

STREETADDRESS | 2735 COLONIAL BLVD. #205 STREETADDRESS (P ™ L ECDS 2D

erv-st-z¢ | FT. MYERS, FL 33907 ov-stPET WERS , FL BT

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STALET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Delete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 21 CITY-ST-2P

TITLE 1 pelete TITLE [ Change  [] Addition
 HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oain; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an aitachment with an resg, with all other like empowered.
SIGNATURE: %4@ Cs5-Q7-07 239 9p 0L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Dayiima Phone # J




