‘ FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P05000066784 ecretary of State

1. Entity Name 04-13-2006 90291 047 ***150.00
W.C, CARPENTRY, INC.

Principal Place of Busingss Mailing Address
4826 PALMER AVENUE 4826 PALMER AVENUE
e e Hll”lln“ “m Iml II”l ||“l||”l||‘|| N'l NW"} m“ Imm “ ‘ll‘
2. Prncipal Place of Busingss 3. Mauh% Address
1326 thlmie Aue lenze put
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cit y & Slale

F/ﬂ #SWG — A Faﬂjb% 2 é 2 QQS :z?/‘zi\epi:l?;me

Country Country i ‘ $8.75 additional
. Cer | )
3’93 lo m/’q, 399‘, O m A l 5. Certificate of Status Desired Feo oquired
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Na
CARTER, WILLIAM J JR. Loliam I Captzr v
4826 PALMER AVENUE treet Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32210 -
U926 [ Imsre f)//z
City :S_ﬂ X Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am famlllar wnh. and accepl
the obligations of registered agenl.

SIGNATURE
- Signdlure. lypen ot prnterd nama ol egsiered agent and tile # applicatie (NOTE Registerea Agenl sgnaite auiad when 1onsialigg) DATE
FILE NOW"' FEE 1S $150. 00 ) - .

: s 8. Election Campaign Financin i

A“er May 1 2006 Fee WI" Be 5550 00 e Trust Fund C;)mr?bulion. i% fdsdgjtl}l)h;?;se
¢Make Check Payable to Florlda Deparlmenl of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TE PD [ tetete TinE [ Change [ Addition
NAME CARTER, WILLIAM J JR. NAME
STREET ADDRESS 4826 PALMER AVENUE SIACET ADDRESS
Ciry-51-21 JACKSONVILLE FL 32210 CiTy-Sr-2i¢
TIRE O Dpelete THTLE [ change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-Sr-2p CITY -5T-ZIP
mee M polate THLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-SI-2IP
TITLE 7 Delete e [ change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-St-2F
HiLg O petete TIILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIW—ST-ZIP

12, | hereby certily that the informanon supphed with this filing does not guality or the exempvons contanad in Section 11%, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal etlect as f made under oath, that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, cr on an attachment with an address, with all other like empowered.

sicnature: _WOIHIAM T Crprtsr. SR, 3/30/06 Fou 424 -334 |

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR taie Daytime Phono #




