2007 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT (AR) May 03,2007 8:00 am

DOCUMENT # P06000039039
e o, | Secretary of State
T W CARPENTRY, INC (05-03-2007 90062 050 ***150.00
Principal Place of Businoss Mailing Addross . -
7611 THOMAS RD 7611 THOMAS RD ’
PANAMA CITY FL 32404-447T1 PANAMA CITY Fl. 32404-4471
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. 4, etc. Suile, Apt. #, elc. 1st MOCRE CR2E034 (10/06)

i
Cily & Slale Cily & Stale 4. FEI Number [ Appliod For
20297 ‘458 o | Nt Applicable
& Country Zip Country 5. Cerlificale of Slalus Desircd O $8‘75 Addnional
Fea Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGELBY, TIMOTHY W

7611 THOMAS RD Slreel Address (P.0. Box Number is Not Acceplable)
PANAMA CITY FL 32404-4471

City FL } Zip Code

8. The above named enlity submils Lhis slatement for the purpose of changing ils regislered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.  ”

SIGNATURE

Sgnajure, lypad or prinied name of teyisigred agenl and blle v apnbcable (NOTE Regstered Agent sejnaliig eoured whes reinsianirg) DATL

FILE'NOW!!! FEE IS §150.00

9. Eleciion Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Tt Ford Cernstnttion, L] $5.00 vay be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P.S 3 Delele i O) change [ Additian
NAMI ENGELBY, TIMOTHY W NAMI
snwer anopiss | 7611 THOMAS RD S0 1 T ADDRI 85
CHY &1 AP PANAMA CITY FL 32404-4471 oY ST 7P
il [ palete 1 Jchange ] Adkilion
NAMI NAKI
SIRE ] ADDRISS SIRF ] ADDRESS
CIrY S1-21P CIIY S P
[ [ Delete nir () Change ] Addiion
NAME NAMI
SIFEL | ADDRESS SIRIET ADDRESS
CIFY-81-71p - clty s1-aip
It O Dejete i ] Change ] Addition
NAMI NAK
SICHE T ADDRESY SIHEE T ADDRE S5
CIY st-Ap Y ST ae
nni [ Delete Tkt O change [ Addilion
NAME NAMI
SIRLE | ADDRISS SIRHF | ADDRY S5
CIY S0 AP Gy s1 ap
THLE 1 Delete NE [ Change [ Addilion
NAME NAME
STRFET ADORESS SIHLET ADDRESS:
CHY §1-71P CIiY s1-7IP

12. | hereby cerlify that the infermation supplied with this filing does not gualily for the exemplions contained in Seclion 119, Florida Statutes. | {urthor cerlily that the informalicn
indicalod on this report or supplemenial report is rue and accurale and Lhal my signature shall have the same lagal effect as if made under oath; that | am an officer or dircclor
of tho corporalion or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block +1

if changed, or on an attachment with an address, with All ofber like o wered.
SIGNATUR 4lizlor  (£50) 532-5255
NG OFFICER OR DIRECTOR Date: Daytrea Phone #




