2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P05000070535 -

1. Entity Name

CARTERS CUSTOM CARPENTRY INC.

Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90052 019 ***150.00

Mailing Address

3023 ATLANTIS ORIVE
HOLIDAY FL 34691

Principal Place of Business

3023 ATLANTIS DRIVE
HOLIDAY FL 34691

IR

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc Suite, ADL #, clc 1st MOORE CR2E024 (10/‘06)
City & State City & Slale 4, FEI Number 81-0671471 Applied For
Nol Applicable
<ip Country Zip Lountry 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——————— - - - - Nama —_— — e e - -
- CARTER, KEITHA - - -—-
IEIERY-BLVE— Slrecl Address (P.O. Box Number is Not Accoptable)
TARPON-SPRINGS FL-34689-

5023 Prtlacias Dewe

City

FL } Zip Code

8. The above named enlity submils this statemanl for the purpose of changing ils registered office or registered agenl, or both. in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agent,

SIGNATURE
Sgnature, typed o printed name of registered anent e ile < anehcabie (NGTE Azasicred Agenl signature roaured whe re retanng) GATE
1
At Flhl;lE NOWHN! FEE 13_ $150.00 9. Eleclion Campaign Financing $5.00 may Be
. er May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS N 11
1HLE OFFI O palate i [ Change 1 Addition
NAMI CARTER, KEITH A OFFICER 3 . NAME
sihLCIapDRrss | 3BOIERLMBEVD. 2‘5 ArLaas Dn SIRTET ADDRLSS
o s | FaRPONSPRIGSFEImeEs  HO\A0y PN o i ar
[ [ Deleie i [ change ] Addilicn
NAMF NAME -
SIFFED ADDAESS SIRFE T ADDRF S8
Y-S0 /P G 81 AP o
TIE [ Datete it - O change [ Addilion
NAME — . NAME
SIRCET ACDRLSS SIRCET ADDITSS ) o
CITY ST AP cily sE AP -
Hi [ pelere T L [ Change [ Addilien
NAKE NAME -
STRLT ADDRESS SIRHE | ADDRESS
Cly-si-2 Y 1 4p
TILE [ Delele it [JChange  [C] Addition
NAMF NAMI
SIFTETADDRE$$ SIRLET ADDRY S
Y SI-Aip CITY 1 2P
HILE [ pelete It [ Chiange [ Addition
NAME NAMI
STREET ADDRESS SIRELT ADDRLSS
Y- $1-2IP CIIY 81 7P

12. | hereby certily that the information supplicd with this filing does not qualify for lhe exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this repoert or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made undoer eath; that i am an olficer or diractor
ol the corporation or the receiver or trustee empowered o exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

AL—

if changed, or on an anachn7 wigh an address, with all clher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7270\

saylene Praone §

\/21 /07
/ Tare




