2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P05000066784

1. Enlily Name

W.C. CARPENTRY, INC.

FILED ﬂ
Apr 04,2007 08:00 Al
Secretary of State

Principal Piace of Business

4826 PALMER AVENUE
JACKSONVILLE FL 32210

Mailing Address

4826 PALMER AVENUE
JACKSONVILLE FL 32210

2. Principal Place of Business - No P.O. Box #

3. Mailing Aadress

 AUARRENLT

Suite, Apl. #, elc. Suite, Apl. #. elc 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
20-3262225 Not Applicable
Zie Country Ze Couatry 5. Cerlilicale of Stalus Casired O $8.75 .Qddrlional
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address ot New Reglstered Agent

CARTER, WILLIAM J JR.

Name

Streel Address (P.O. Box Number is Not Acceplable)

4826 PALMER AVENUE
JACKSONVILLE FL 32210

City

Zip Code

FL

8. The above named entity submils this statemont for Iho purpose of changing its rogrstared office or rogislorad agent. or bath, in the Slale of Flornda. | am familiar with, and accept

tho abligations of regislered agent.

SIGNATURE

Sgnalua, lyped o prnled name o regisiered aganl and ile r apokcable.

[NOTE: Registared Agenl sgnalure requred when renstating)

DATE

FILE NOW!!! FEE IS $150.00
- .- ARer May 1, 2007 Fee Will Be $5650.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution [

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TIE O change [ Addition

NAME CARTER, WILLIAM J JR, NAME

STREET ADDRESS | 4826 PALMER AVENUE STREET ADDRESS UR0DONRRBERN .

crv-sr.zp | JACKSONVILLE FL 32210 CITY-S1. 2P 0471 1/07~-80005-004 150,00

. M Delele e ] changs 3 Aadition

NAML NAME '

SIRIE] ADDRLSS SIHELT ADDRESS 1
CIFY-S1-DP CIrY-SI-2IP

ni O pelete e [ change  [] Addition

NAME ) I I Y R 3 B}

SIREET ADDRESS - ) T STREET ADDRESS

CITY-87-7P CITY-S1- 2P |
e [ Deigte Tk [C] Change [ Addilion !
NAME NAME

STRECT ADDRESS STREE] ADDRESS

CIy-s1-2iP CIFY-SI-7IP

e T Detese TLE O thange ] Andition

HAME I NAME

STREFT ADDRY 55 SIRLE] ARDAISS

CIY-S1-21P CTY -ST-21P

e [ petete TILE [[] change  [7] Addilion

HAME NAME

STREET ADDRESS STRFET ADDRESS

CIY-S1-21P CiTY-SI-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for tho oxemptiens contained in Section 119, Florida Slatutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officar or diractor
of tho corporatior or the receivar or trustee empowered 10 execule this report as roquired by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11

if changed, or on ar attachmont with an addross, with all ather like empowored.

SIGNATURE: £t/ itban .

Vi

SIGNATURE AND TYPED OR PRINTEBMAME OF SIGNING OFFIC

A HRECTOR

3,/ 4,/ O] Py fay-29¢4 1

Date Daytima Phone #



