FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000163296 Secretary of State
03-14-2007 90042 009 ***158.75

1. Entity Name
TRUE ANGLE CARPENTRY, INC.

Principal Place of Businass Mailing Address
2701 NE 7TH STREET 2701 NE 7TH STREET mUvVUNUY
SUITE 908 SUITE 908
OCALA, FL 34470 OCALA, FL 34470
e T R | SR I R
/27 Locust Lane, LY locus7 (ANE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042007 Chg-P CR2E034 (12/06)
City & State 4 ity & State 4. FEI Number Applied For
eain  , FL x W 76-0809687 Not Applicable
IBZ(?L{ 7 a ﬂ?oun!try[ S m, Z"ig_/{[.? CQ %n%a O S. Certificate of Status Desired M Egzsqumm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
BROCKER, ANDREA R 14)’ drea [Arooker
2701 NE 7TH STREET Street Address (P.O. Box Number iz Not Acceptable)
SUITE 908

OCALA, FL 34470 WY LoeeasT Cané.
W% FL | Sz,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeture, typed or printed name of registered agent and tite it epplicable. (NOTE: Registared Apsnt aignature required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2 Detete TITLE ﬁ\Ghange [ Addition
NAME BROCKER, ANDREA R NAME -
SIREET A00RESS | 2701 NE 7TH ST., SUITE 908 smermnoness | 2 LOCUST AN
-si-ze | OCALA, FL 34470 orsiw |0 H YT R
mE O Delete TMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TE O Delete TmE O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TME {0 Delete THLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITy-$1-2
TILE O petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-§T-21p
THLE [ Delete it [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S1-0P : CITY-ST-2P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemplions centained in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
tee empawered to execute
S-SOGTHTS O

is repgg as required by Chapter 607, Rorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with pawer
SIGNAT 2 M{gﬂ{f’*) 3 /30 7 354 'i?74<%3




