2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000100544

1. Entity Name

VALERIO'S CARPENTRY INC.

Principal Place of Business

6608 ALPINE LANE
BRADENTON, FL 34208

Mailing Address

6608 ALPINE LANE
BRADENTON, FL 34208

2. Principal Place of Businass - No P.O. Box #

340 Beacon [{nrbeuc

3. Mailing Address

340 Peacon Har

Syite, Apt. #, atc.

Suite, Apt. #, slc,

boor Loop

FILED
Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90015 045 ***158.75

40043090

ARG MMM DA

02202007 Chg-P CR2EQ34 (12/06

00p g ( )
City & Stat City & Slate 4. FEI Number Applieg For
Bradentors Fl Bradenton [ 04-3820312 Not Applicabic
Zip Country Zip Courtry » . $8.75 Additional

. . 5. Certilicale of Slalus Desired y )
3 C/*Q / 2— Un. h’c‘ us "d;"l_’_S 3 L{ 2 {A | Jn, {d S\-n;{-eg, y Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

VALERIO, BUENAVENTURA
6608 ALPINE LANE
BRADENTON, FL 34208

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

City

FL

Zip Code

8. The above named entity submits (his slatement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registeren agent and fitke il applcaie

(NOTE Regisiared Ageni signalure sequired when renstatng]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TMLE P O petere MLE P Change [ Additien
NAME VALERIO, BUENAVENTURA NAME X

SIREET ADDRESS | 6608 ALPINE LANE STREET ADDRESS 540 6 eacon H ar bo Jr L(BC)P

anv-s-2¢ | BRADENTON, FL 34208 avy-si- 2 Bradenton F| a4aia

TMLE SEC [ Detete e [MLhange [ Addition
NAME VALERIO, LAURA Y NAME

SIRELT AODRESS | 6608 ALPINE LANE sweeroonss | 360 hegooq Harbaor Loop

CITY-ST-21P BRADENTON, FL 34208 GiTY-SI-2P B yradenton { 3 ‘-f 210

TITLE [ Deigte TILE ¥ [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P Litt-S1- 2P

TITLE O elete g ] Change 7] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-§T-2IP CITY-Si-21P

TLE 3 petete TNLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-SI-2IP

TILE O Detete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

12, | hereby certily that tha informalion supplied with this ﬁling
ndicaled on 1nis report or supplemental report is true an

Ve[

1

does not qualily for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certily that the information

accurata and that my signature shall have the sama legal elffect as il made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as requirad by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all gther like empowered.

345365

SIGNATURE: X

il le /1O

SIGNATURE AR TYPED OR PRIATED NAME OF $IGNING GFFICER DR DIREGTOR

~—t

w317 .

Daytme Phone ¥

~

7




