FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNUMENT #P06000013630 05-02-2007 90084 045 ***150.00
. ame
MCCLURE CARPENTRY, INC.
Principal Place of Business Mailing Address guaivr-
840 3RD AVE. § 840 3RD AVE, S
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715 ‘
T 0 L
Suite, Apt. #, elc. Suite, Apt. #, stc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numbar Applied For
"’L}‘? I % ’]q Not Applicable
Zip Country P Country 5. Certilicate of Status Desired O E:;'gesqa:’;;ﬁma'
6. Name and Address of Currant Regls!emd Agent 7. Nama and Address of New Registered Agent
—— = = gy - Nama ——— —_ - -
HASTINGS, DAVID C
2207 54THST S Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL ‘ Zip Code

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 tegistered agent.

SlC:vNATURF

Signature, typed or printed name of 1egisterad sgent and title it applicable {NQOTE: Regisiored Agent nignatura required whon teinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. OFFICERS AND DIRECTORS 7 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belete TITLE [ Change  T_J Addition
NAME MCCLURE, ROBERT K NAME
STREET ADDRESS | 8B40 3RD AVE, S STREET ADDRESS
ciry-SY-zp TIERRA VERDE, FL 33715 CiTy-St-2P
e DST 0 Delete TTE [JChange [ Addition
NAME MCCLURE, GAIL L NAME
STREET ADDRESS | B840 3RD AVE. S STREET ADDRESS
CITY-ST-21P TIERRA VERDE, FL 33715 CITY-ST-7IR
THILE [ palete TLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TME 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CITY-ST-ZP
TN O Deiete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AGORESS
CITY-ST-ZiP Ciry-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an altachmem wnh an address with all other like empowere _7 2 ,,} ‘-f l ‘.\ —

SIGNATUNE: (he Epl L. ML e 4/55107 4]

G ?ﬁus AND 'mlen OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR "Dave Captinhona # ¥




