2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30, 2007 08:00 Al

DOCUMENT # P05000134175

1. Entity Nama
NATHANIEL ELDON CARPENTRY INC.

Prncipal Place of Business . . Mailing Adcress

31 SANDRA DRIVE A 31 SANDRADRVE _ '
JACKSONVILLE BEACH, FL 32750 _ IACKSONVILLE BEACH, FL- 32250 -

. I

04202007 No Chg-P CR2E034 (11/05)
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T

ELDON, NATHANIEL H - o
31 SANDRA DRIVE - DO NOT WRlTE SR
u;s q e a5 “ﬁm“

JACKSONVILLE BEACH, FL. 32250 . lN THIS SPACE "’,‘, f, 2
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh inthe Slale of Flonda lam lamlllar wilh, and accept
the abligations of registared agent.

+

SIGNATURE
Signature. typed or prted name of registered agen! and e I apoicable - {NQTE" Rugista(afi :\glnt signaturs raquirad when renstating) DATE
oo T [
o FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00- _ TrustFund Conribution. . .[J  Addéd to Fees

' ~
10. OFFICERS AND DIRECTORS [ . ol
THLE P . ' R . X
NAME ELDON, NATHANIEL H : ! Y .: : ‘,“ g
STREET ADDRESS | 31 SANDRA DRIVE : : e L
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12. | hereby certilgthax the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Florida Slalulas | further cemiy that the information
indicated on this report of supplemental rgport is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the raggiver or trust empow red to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

i n/ﬂ‘l'l‘ﬁhlﬁ[ H Ell?{t'\ \f/)al 0)0‘[ 67_;715;1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prona #

SIGNATURE:

Secretary of State




