FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 05000168040 ot o0 045 —or 5100

1. Entity
L. G CARPENTRY INC

Principal Place of Business Mailing Address guuswve - -
9318 NORTH MARGARET AVE 9318 NORTH MARGARET AVE
TAMPA, FL 33612 US TAMPA, FL 33612 US )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I III"I'I HI II]II Im m]l II]“ II]II I[II"M [I]II mﬂ llm Il[ml “ IIII
| PO, Box BISq4 >
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State Ci Stale . 4. FEI Number Applied For
i ONY\)O . ”FL Oci d Q 20-4027601 Not Applicable
2 Country 3 3 LB Cfg"’g 5. Certificate of Status Oesired [ ?2, gesqu Addiional
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, LUIS A
9318 NORTH MARGARET AVE Street Adoress (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33612
/-) City FL l Zip Code

8. The above named enti
the obligations of regjste

its 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

agent. 3’ ’3’0%

SIGNATURE

Slgm!u:.;vpeduprimsdnamedmgnusdagemmdmhiappﬂzm. {NOTE: Registersd Agant signature reqiined when reiagtating )
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] 3 Desete TE I Change [ Addition
NAME GARCIA, LUIS A RAME
STREET ADDRESS | 9318 NORTH MARGARET AVE STREET ADORESS
CITY-ST-21P TAMPA, FL 33612 CTY-ST-7iP
TMLE P O Deete TME [JChange  [T] Addition
NAME GARCIA, LUIS A NAME
STREET ADDRESS | 9318 NORTH MARGARET AVE STREET ADDRESS
CIFTY-ST-25P TAMPA, FL 33612 CITY-ST-2P
TME VP 1 vesete nne Clchange [ Addilion
NAME GARCIA, LUIS A NAME
STHEET ADDRESS | 9318 NORTH MARGARET AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33612 ) CIrY-St-pp
TME O petete TINE [JChange [ Addition
NAME RAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S§T-2IP
TME 3 Oetete TME [IChange [T Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2P
TME [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certily that the information supplied with this ﬁtlr:? does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple @} repart is true and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver ¢ truflee empowered to execute this reporl as required by Chapter 607, Porida Statutes; and that my neme gppears in Block 10 or Block 11if
changed, or an an attachmen! wj address, with all other like empowered

i 2 ~13- -08  B3-980 9759

WWWMWWEGMMMWW Daytma Phone #

SIGNATURE:




