2008 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR) FILED

DOCUMENT # P05000067239 Mar 10, 2008 08:00 A
1. Enlily Name
iy A Secretary of State

SON OF A CARPENTER, INC.
Principal Place of Business Maiing Address
405 N. STATE STREET 16 LEE DRIVE
T T ”“““' m ||‘|'|H” ||m ||w ||W II“l I“H ‘II’I "l“ ”“I ‘l“ll‘ H ‘ll’
2. Principal Place of Business - No PO, Box # 3. Mailing Adaross

Suite, ApL #, e1C. Suite, Apl #, etc. 1st MOORE CR2E034 (1 0/07)

City & State Cny & State 4, FE! Number Appiied For

20-2809495 Net Apghicable
2 Country Zp country 5. Certificale of Status Desired [} ?i.ggmﬁ:i;;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALINOWSKI, FRANK M - .
16 LEE DRIVE Strest Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32137

City FL Zis Code

8. The anove nemed arity submits this starement for the purnose of changing its regisiered office ar registered agent, or £oth, in the Siate of Flonda. 1 am familiar with and accept
the cbtigalions of reyisiered agent.

SIGMATURE

S gnatute, typod OF reted pante of et beeed et ol e repleasn, POTE ReQaleras AQUnl & RNt "SI ol "ot g DATE

9. Flecuon Campaign Financing $5.00 may 8¢

; : After May 1,:2008 Fee WIIl Be;5550.0 Trust Fund Gentribution. [ Added to Fees

{ Make Check Payabe i Florlds Depariment of Sate

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mF P T Delete it O Change [ Aaditian
HAME MALINOWSKI, FRANK M NAME HOOO0MES2ET:
AT P e ol -

STREFT ADDRESS |16 LEE DRIVE STREET ADORESS o peyr e - -

) 12420,08-300237-020 150,00
CIrY-S1- 21 PALM COAST FL 32137 CITY-ST-2ip
MM O paste THLE [ ctange [ Adilion
HAME HAME
STREET ADDRESS STAFFT ADTIRESS
CirY-51-212 CIY-ST-7P
TILE (7 paete 1ILE [ charge {77 Addiien
NAME HARIE
STREET ARDRESS STAKET ADDRESS
GITY-ST- 2P CITY-ST-ZiP
TMLE [ Daiete TIILE [T Change 3 sodiion
NAME HAME
STRELT ADCRESS STREET ADDHEES
CITY-ST-219 CITY-51- 1P
TITLE [ peiete TIILE O Change ] Addilion
HAME HAME
STREET ADERLSS STRLET ADDAESS
Cimy-SI- 2P CIFY-51-21p
TIHLE [ pelale TRLE [ cChange 7] Additian
HAME KAME
STREET AGDRESS STAEET ADDRESS
SITY-ST-21P CiTY-§T- 2P

12, | hereby certity hat the information supplied with this fikng does not qualdy for 1he exermphons contained in Sechor 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is rue and accurale and that my signature snall have the same legal ertect as f madc under oath; that | am an officer or dirgctor
of the corporation or tne receiver or trustee empowerad to execule this report as required by Chaprer 607. Florida Statutes; and that my name appears in Block 12 or Block 11

if changed, or on an anachmem& with ail other like empowgred.
SIGNATURE: : /%uéh@i v 3-57of

SIGNATYRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIARECTOR 0N Dyt up 0o




