2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11,2007 8:00 am

DOCUMENT # P05000154912

1. Entity Name

MARK W. ENGELHARDT CARPENTRY, INC.

Secretary of State

05-11-2007 90028 002 ***158.75

Principal Piace of Business Mailing Address

550 S. ATLANTIC AVENUE 550 S. ATLANTIC AVENUE qu L
SUITE 3 SUITE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
T N [ RN
‘J_j? S.0cfands F\ D18 Oclando Que
Suite. Aot “ ot /4// /[) Suie. A“W/ﬁr 05082007  Chg-P CR2E034 (12/06)
& State y & State 4. FEI Number Applied For
Q’Eeﬂ C}\ ?’L 80&&1 G €a CJ’1 A ?’L 20-3876465 / Not Applicable
2‘5; 93 ( Du;\z;t)c(r(& 3'252 573 ' ‘QCO‘TE' UG" 5. Certificate of Stanis Desired M Eese ;i:g:;mnm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ENGELHARDT, MARK W
550 S. ATLANTIC AVENUE
SUITE 1

COCOA BEACH, FL 32931

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

City

FL | Zip Coda

8. The abava named entity subxmits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and aeccept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and titie ¢ applcabie. (NOTE:

9 Agont

requirgd when DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign

Due by September 14, 2007

Financing

Trust Fund Contribution.

55‘00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prier notice.

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

THLE P [ petete TITLE E [thanqe [ Addition
RAME ENGELHARDT, MARK W NAME e N, Mac k W,

STREET ADDRESS | 550 $. ATLANTIC AVENUE, SUITE 1 smeer aoress |Q O S O \cmA

omr-st-2P | COCOA BEACH, FL 32931 Ciry-stzp éa:m Reqc l, ;A 22873 /- 2432

TITLE (7 Desete Time [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§T-2P CITY-ST- 2P

TILE [ Detete TITLE [ Change  [J Addition
NAME 1 NAME . i
STRECT ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TIME [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-aIp CITY-ST- 2P

TRLE O oelee THLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-7P CITY-ST-2IP

TIMLE [ Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C4TY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver of trustee ampowered 1o exacuta this report as required by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi

SIGNATURE:

an agdress, with ali other like empowered.

wl W5

221 468-052)

TURE AND TYPED OR PRI

Ly}{pé SIGNING OFFICER OR

DIRECTOR

S=)-07

Daytme Phone #




