¢

d .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A.

DOCUMENT # P05000067239

1. Entity Name
SON OF A CARPENTER, INC.

Principal Place of Business Mailing Address
405 N. STATE STREET 16 LEE DRIVE
BUNNELL, FL 32110 PALM COAST, FL 32137

ALARTERATU AR

03152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR=Top— Fopied For

20-2809495 Not Applicable

0 $8.75 Additional

§. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

e LPE DRIVE | M DO NOT WRITE
PALM COAST, FL 3213_7 IN THIS SPACE

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

SIGNATURE

Signalyra, typed or panjec name of regisierad agent and! itk Il applicatle [NOTE: Registerad Agant signaturd requirad when renstaing} DATE

- 8. Election Campaign Financing $5.00 MayBe

FILE NOWII! FEE IS $150.00 Y 2 e
After May 1, 2007 Foe w|f| be $550.00 Trust Fund Contripution O Addedto Fees . 'Ui“,]ﬂ:fl_l[:ll|_1E»bf‘3?jfjvjn -
227 T - =004~ 004 150, 00

10. OFFICERS AND DIRECTORS |
TITLE P
HAME MALINOWSKI, FRANK M

STREET ADDRESS | 16 LEE DRIVE
CIrY-§1-2IP PALM COAST, FLL 32137

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NME
NAME

vt DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2ip

TILE

NAME

STREET ADDRESS
CITY-5T-21P

NILE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, cr on an alt?nvant with an address, with a!l other fike empowared.

SIGNATURE: \%//MWMA‘ Flank Melinomlslc /(3/)'/7‘7”7

“SJ3GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR HRECTOR Some 7 Daytma Prone #




