FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE(H)WCNEJ:AENT # P05000082685 02-16-2007 90027 035 ***150.00
E.F. CARPENTRY, INC.
Principal Place of Business " Mailing Address “ u 1 0 [1v
3216 SE 8TH ST, SUFTE 204 3216 SE 8TH ST, SUITE 204 4 _
POMPANO BCH, FL 33062 POMPANO BCH, FL 33062 )
] ﬂ ﬂ‘ w AR
2. Principal Piace of Business - No F.0. Box # 3. Maiing Address } H L L ' ]
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
34-2049171 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?:';sqadr:d"h"a'
6. Name and Address of Current Registored Agent 7. Name and Addrass of Noew Registered Agant
Namg
FEHER, EMIL
3218 SE 8TH ST., SUITE 204 Streat Address (P.O. Box Number is Not Actceplable)
POMPANO BCH, FL 33062
City FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am famifiar with. and accepl
the obligations of regisiered agent.

SIGNATURE .
. typed o Prrsd rewne of ngraterad Agent end tile i apgicabis. (NOTE: Rogeem BN S rocuTed when DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TE [Jchange [ Addition
NAME FEHER, EMIL NAME
STREET ADDRESS | 3216 SE 8TH ST., SUITE 204 STREET ADDRESS
ChY-sr-2° | POMPANO BCH, FL 33062 CTY-S1-2P
TIE T oetete TE [CJcrange [ Addition
NE NAME
STHEET ADDAESS STRELT ADDAESS
CTY-5T-29 CryY-5i-2P
TE ] petete TME [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-Si. 2P Cy-s1-ap
TME O petete TLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
THLE 3 Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£TY-5T-2P CITY-5t-2P
e [ Detete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-Si-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemnental report is true and accurete and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 807, Florida Stetutes; and that my name eppears in Block 10 of Block 11 if

changed, or on an attachment wilh, an address, with all other like empowered.
SIGNATURE: F& o2 2007 954 643 370
Daie Daytima Fhone §




