. , Jun 12,2007 8:00 am

2007.FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT 05-09-2007 90092 012 ***150,00

Y

DOCUMENT # {y$000025416

1. Entity Nama

BUNKER'S CARPENTRY INC -

Prinzipat Place of Business Mailing Addrass

1202 WESTBURY POINTE DR 1202 WESTBURY POINTE DR

204 204 660 187 02

BRANDON, FL 33511 BRANDON, FL. 3351

P D G [ TR HINIIIWIIJIIIHHIIIIIIIINIﬂﬂIlﬂlﬂlllllﬂllllllﬁllllﬁllllllllll
Suita, Apt. #, sic. Suile, Apt. ¥, etc. 04042007 Chg-P CR2E034 (12/06)
City & S18le B City & Sinte 4. FEI Number Applied For

A043y{o3 ¥ Not Apglicabla
Zip Country 2ip Country 5. Coriificate of Staws Desired [ Eg;f m.;f;ﬂuna!
1o — - - & HNpmsand Agdrass of Surrent Reyislersd Ageht 7. Noma and Aaoress of New Registered Agent

Name
BUNKER; RYAN T
1202 WESTBURY POINTE DR Straet Addrass (P.O, Box Number is Nol Atceplable)
BRANDON, FL 33511

s ) City FL lZ-pCode

3 The nbove namad entity submits this siatement for the purpose of chenging its registered office or registerad agent, or beth, in the Staie ol Fiorida. | am famdliar with, and accept
the obllgauons of registered agent.

SIGNATURE

SIgatunt, Ty o Drinksd name of registered agent end e 1 aookca e (HOTE: ReQismcad AQSnt BOmEn b A ad whis Hesrdlam g} DATE
FILE NOWIII FEE IS $150.00 2. Elaction Campaign Financing $5.00 May Be
Aftor Ma,’ 1’ 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE P [ Derte THLE O Crangs ] Acdition
HAME BUNKER, RYAN T NAME
STREE] ADORESS | 1202 WESTBURY POINTE DR STREEN ADDRESS
any-s1-20 BRANDON, FL 335%1 CFY-S1-79
ME [ Delete TiLE O Change  [] Addilion
NAME MANE
STREET ADDRESS STRER] ADDRESS.
CIY-ST- 2P oTY-51-2IP
ME [ Deleta T [ change [ Addtion
WAME A
STHEET ADDRESS STREET ADDRESS
oy -51-ap fote SRR - -
TLE [ Detete TLE [} change [ Addilion
MAE NAME
STREE] ADORESS SIREET ADDRESS
cIrY-ST-1P Cry-S1-19
IMLE 7 Deteta TILE O Crange [ Aaditien
NAME RAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2P Y- 511
T 7 Detee uiLe - [J Change [ Addtion
NAME NAME
$THEET ADDRESS STREET ADCRESS
CITY-S1-2P CirY.51.2P

12. I hereby certily that the inlormabon supplied with this lm aoes not guality tor 1he oxempucns containda in Chapter 119, Florda Statnes. | lurther cerlily thal the Information
indicated on this report or suppldmantal report is true accurate andfhat my signature shall have the same |sgat allact as f gade under oath; that | am an officer or director
of the corporation or the receiyd or irustee empowered to expcuts this feport as required by Chapter 607, Floride Staluies. andfthat my game appears in Block 10 or Block 113

changed, of on an attachm th an address, wlth alt of ike amy
j“ 5/26 07 S fvi-) 1

SIGNATURE:
0 TYPED OR MUNTED NAME OF §IGHNG OFFICER DR DIREC TOR / Daa I Daytrro Phore ¢




