2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000070535

1. Entity Name

CARTERS CUSTOM CARPENTRY INC.

Prrcipal Piace of Business

3023 ATLANTIS DRIVE
HOLIDAY FL 346391

Mailing Arlgress

.HOLIDAY FL 34691

3023 ATLANTIS DRIVE

FILED
Feb 04, 2008 08:00 AN
Secretary of State

L

2. Prncipal Place of Businase - No P Q. Box # 3. Maiing Addrass
Suite, Apt. #. eto. Sule, Apt. . eic. 15t MOORE CR2E034 (10/07)
Ciy 8 Stats City & Slate 4. FEi Numbet Appiied For
81-0671471 Not Apghicable
z Cauntr Z Count ) iti
P i ® cuntry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
MNarme

CARTER, KEITH A
| 3023 ATLANTIS DRIVE
| HOLIDAY FL 34691

Street Address (P.O. Box Number is Not Accaptable)

City

FL

Zip: Code

SIGMATURE

8. The anove named entity submits this statsment for the purpese of changing its registered office or registered agent, or cotr. in the State of Fiorida, | am farmiiar with. and accept
the obzligations of reyistered ayent.

Canakne, yed o Meredd Lane o i ®od noetl and LLe | aepisazie

(NOTE Fegistrrad Agort erjnilarr maquent wins roirsabegl NATE

After May.1; 2008 Fee Wil! Be $550.00

LE NOW!!’ FEE‘!S $1 50 00,

nda Depanment ol St

9. Election Camaaign Financing
Trust Fund Centribution  []

$5.00 may Be
Added to Fees

10,

QOFFICERS AND DIHF"TOHb 11, ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE OFF| O oeee TIME [ Change [ Adaution
HAME CARTYER, KEITH A QFF!ICER NAME m";ﬂgﬂoging
STREET ADDRESS | 3023 ATLANTIS DRIVE STREET ADDRESS 0z ;'17- It o
027130330024~ ]
CiTY-ST- 717 HOLIDAY FL 34691 {iTY-ST-2IP ! “ 814 IDU "IJ
TIRE O peete TLE [JChange  [J Adtion
NAME HaME
SIREET ADGAFSS STREEY ADDRESS
CITY-ST- 718 CITY-§7-2P
i [ Deete TITLE [0 Clarge [ Addinon
NAME HAME
STREET ADGRESS STREET ADDRESS
Ty -S1- 28 LiTY- §T- 2P
‘ L 3 Desele TILE [3 cnange [ Andition
HAME HAME
‘ STREET ADGRESS SIREE? ADORESS
! aIry-S1-217 CiY-51-7P
THHE O peele TILE O3 change [T Adduion
HAME HAME
SIREET ADDRLSS STHELT ADDRLSS
oy -sr-zie Giry- S1- 219
TITLE [ Delole TITLE [JCrargs  [] Acdilion
NEME NaME
‘ SIREET ADDRESS STREET ADURESS
| CIry-s1-21° CITY-ST. 71

12. | hereby cernfy that the informaticn suopied with this filing does net qualify for the examgtions contaned in Sechon 119, Flerida Statutes | furtner carity that the intormalion
inaicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaiion or the recaiver oF trustee empowered to execute this report as required by Chapier 607, Fiorida Satutes: and that my name appears in Bluck 10 or Block 11

it changea, or an an artachment with an address, with ail olher ke empoweared.

SIGNATURE: [l En e 01-294-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

722-919- 3834

B bnone w




