2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26,2007 8:00 am

DOCUMENT # P06000144858 ecretary of State
T o tame 04-26-2007 90207 015 ***150.00
DREW'S CARPENTRY, INCORPORATED - '
Principal Placc of Business Mailing Addross
707 WEST END CRESCENT SOUTH 707 WEST END CRESCENT SOUTH :
e T | “"““HH ||“l |“|“|m I|m "’l’ "l“ Immll‘ ‘lm I”l”l“ll‘ ‘“II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, olc, 1st MOORE CR2EQ34 (10/08)
City & Stale Cily & Stale 4, FEI Number . Applied For
=301 [ | Not Applicable
2o County Zip “ountry 5. Corlificate of Slalus Desired (] Ei'ggq;:?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
: Name
JOHNSON, GEORGE A.
707 WEST END CRESCENT SOUTH Streel Address (P.O. Box Number is Nol Acceplabie)
LAKELAND FL 33803
City FL | Zip Code

8. The above named entity submits this staloment lor the purpose of changing its regislered office or regislerad agenl, or both, in the Stale of Flerida. | am familiar with, and accept

llfle dbligaﬁo%d agent. () [7 ¢ - N
SIGNATURE [ [ et 2l WP /=77 - ‘)7
DA

g'gmilufﬁ. ryym'nnnlec narg o!/éﬁ\sleueu agenlt ang nllg ¢ appbcabie (NOTE. Regsterey Agert signatiie required waen reinstaning) h

m

FILE NOW1!! FEE:IS $150.00
After May 1, 2007 Fee Will:Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Centibution. [ Added to Fees

10, : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE P 3 Delvie i [ Change [ Addilion
NAME JOHNSON. GEORGE A NAME

SIREET ADDRESs | 707 WEST END CRESCENT SOUTH SIRFET ADDRESS

ciy-st-zp | LAKELAND FL 33803 CIY S1-2P

HIE [ oetete 1ne O change [ Addilion
NAME . NAME

SIRFE ADDRE SS SIRFFT ADDRESS

CIY-SI-21P CITY-ST-71P

THILE O oelete it [ Change (] Addilion
NAME NAME

SIREET ADDRESS SIRFET ADDRI 55

CITY-S1-2IP CITY-ST-2IP

1tk {J Delete TIFLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIFIET ADDRESS

CINY- ST-21P CIrY-S1-2P

Lk ] Delete e ) [J Change [ Addilion
NAME NAME

SIRLET ADDRESS SIREET ADDRISS

CITY - ST-ZP Iy SI-7P

HIE ] Delele [ [C] Change  [] Aodilion
NAME NAML

STREET ADDRESS SIRFET ADDRESS

LITY-ST-7IP CITY-S1-2IP

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlity thal the information
indicatad on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corparaiion or the receiver or Jusice empowered 0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changad, or on an allachment willl anyaddrass with all other IiK9 ompowered.

E
- ; .
SIGNATURE: a oG Sr~f70)0  5E3 ) etrs
NATURE ANDAYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Caytme Prgng #




