2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 19,2007 8:00 am

P05000103156
DOCUMENT # Secretary of State
1. Entity Name
ofe 2fe e
DREWES FINISH CARPENTRY INC. 02-19-2007 90062 027 =1 58.73
Principal Place of Business Mailing Address
1231 CHESTNUT AVE € 1231 CHESTNUT AVE E
R . H“”"’ ”‘ ||‘|HHH |||“ ||”“|m '““"'" ”m”m |m| |mm ” ‘"I
2. Principat Place of Busincess - No P.O. Box # 3. Mailing Address
Suitc, Apl. #, olc. Suite, Apl. #, ele. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEi Number Appliad For
90-0248382 Not Applicable
p Counlry Zio Counlry 5, Corlilicale of Status Desired w gi'gesql‘:?e‘zﬂ'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATICN AGENTS, INC,
1111 L|NCOLN RD Stroel Address {P.0. Box Number is Not Acceplable)
SUITE 400
MIAMI BEACH FL 33139 . -
City FL Zip Codo

8. The above namad entily submits this stalement for the purpose of changing ils registered office or regislered agent, or bolb, in the State of Florida. 1 am familiar wilh, and accoept
the obligations of registered agenl.

SIGNATURE

Smnalure, ypoa of printed name of regstered agent ane ttle ¢ appheatile (NOTL Fegeiersd Ageplsignalize seared wien renstanmg DATE

FILE NOW!!! FEE IS $150.00

- 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution. [ 1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P - -
e 1 petete it . D&ohange [ Addition
- DREWES, KEITH C - Dreeoes  rerrn G-
SIT T ADDIESS P.C.BOX 1171 SINFET ADDRESS p o Bo x -?é o
oY sio2p MARY ESTHER FL 32569 GIIY ST 2P Crcyiu\'cw ) F/ 33567
1T S 1 Delete ML [1Change [ Addilion
NAMI CUNNINGHAM, BERTHA A NAML
sieraporess | 1231 CHESTNUT AVE E SIRLFT ADDRESS
city-sl-ap | CRESTVIEW FL 32539 CITY $F-41e
ni; O elele 1L [(Jchange 7 Addition
NAMI NAME
STMLLADDRESS SIRCET ANIDR S
CITY SI-4P Ciry ST gp
s O Delele i [ Change [ Addition
NAMI NAMF
SIKLET ADDRESS SIHLLTAUDIE S5
Gy ST 2P Cly s1-21p
I [ Delete nr [ change [ Addition
NAMI NAME
SIRI T ADDRESS SIRTCT ADDRY 5%
CIY $1-71P CIY 1 AP
Nt O petete NItE [ Change  [] Adailion
NAME. NAME
SIREET ADDRESS SIAEE | ADDRE 55
CITY-5T-2IP Gy sT-7IP

12. | hereby cerlify that the informalion supplied wilh Lhis {iling does not qualily lor the exemptions contained in Section 118, Florida Stalutes. | further certily thal the infermalion
indicated on this report or supplemental report is true and accurate and thal my signalura shall have the same legal elfect as if made under oalh; thal | am an ollicer or director
of the comoration or the receiver or rustee empowered to execule this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wiih an address, with.all other like empowerod.

kesin C Drecves 2-2-67 EoU&9-320

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuime Fhane &

SIGNATURE:




