FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000011461 03-26-2007 90059 017 ***150.00
1. Entity Name
BRUCE J CARON GENERAL CARPENTRY INC.
Principal Place of Business Mailing Address . 4 00 4 1 0 1 0
3353 S SALFORD BLVD 3353 S SALFORD BLVD
NORTH PORT, FL 34287 NORTH PORT, FL 34287
T e B R [RCAEAEARDSACRRARAMA R
Suite, Apt. #, etc. Suile, Apl. #, eic. 02202007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
|- Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Eeae zgq l’:f:d'"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registerad Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragisterad agenl and tille if aoplicable. (NOTE; Registered Agent signature reguired when reinstatng) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
HITLE PTD s O petete TITLE (] Chenge [ Addition
HAME CARON, BRUCE J NAME
STAEET ADDRESS | 3353 S SALFORD BLVD STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2IP
THLE V8 O petete TITLE [ Change [ Addition
NAME CARON, SHARON RAE NAME
STREET ADDRESS | 3353 S SALFORD BLVD STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-SI-2IP
LE [ petere TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2P CiY-S1-7P
T7LE O oelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIfy-§1-21p
TILE 1 Delete e [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-219 ciy-sf-ap
TMLE G Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY.ST-2P

12. | hersby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as il made under oath; that | am an officer or diractor
of the corporation or the recaiver or iruslee empawered (o exacute this report as raquired by Chaptar 607, Plorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmegtkith an addrﬁzlh yr like empowered. jﬂu > 7 WO/V 3 Zp_ /07 4 ?// - ;/ o)j

SIGNATURE:

(L__dIGNATURE AND rv/et’/6n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona «




