2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000144858

1. £nlily Naing

DREW'S CARPENTRY, INCORPORATED

FILED
Apr 21,2008 08:00 Al
Secretary of State

Prccipal Place of Business Mailing Address
707 WEST END CRESCENT SCUTH 707 WEST END CRESCENT SOQUTH
e T Hll”ll’ m II“I I“” ||w "’“ ||m Hl"lm’ |‘|I’ ’m’ ml’ u”ll’ ” ’ll’
2, Prnzipd! Place of Budimnss - No PO Box # 3. Maling Addioss
Suites, Apt. ¥, BiC Sule. Apt. # go 1st MOORE CR2ED34 (10/07)
City & Stale Chy & State 4. FEI Number Appried For
41-2220161 Not Apchicable
Suny 7 Co ;
2 Courey P Leantry 5. Certlicate of Status Desirgd B $8.75 Additonal
Fee Hequired
6. Name and Address of Current Registered Ageni 7. NMame and Address of New Registered Agent
MName

JOHNSON, GEORGE A.
707 WEST END CRESCENT SOUTH
LAKELAND FL 33803

Sreet Address {P.O. Box Number 18 N Aneeptatiz)

City

FL 2y Cade

8. Tha ascve named ertity submits this statement for he purpese of changing its registered
G 9

tha cbhgaliong of registéred agoent.

SIGNATURE ﬁz_ﬂﬁG & A Jn ppco N/

SRR et OF e s of

damertarile l vplcasio {hO'E FE“\SL' g A:ur

flice or registared agent, or notr, in the State of Flonda | am familiar with, and accept

3-2-0%

BT e d VLR TR R T4 )

DATE

8. Election Campaign Financing $5.00 may Be

Trust Fund Cenwibution. [ Added to Fess

10. OFFI( ERS AND DiﬂF("TOHa

11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
MR P O neete TITLF O Clange [ Addition
NAME JOHNSON, GEORGE A, HAME
STREET ADDRESS | 707 WEST END CRESCENT SCUTH STREFT ADDRESS
CITy-SI-21? LAKELAND FL 33803 CITY-§T-2IP
TTLE O et TINE [J Crange  £] Addihon
NAME HAHE
STREET ADDRESS STRFFT ADGRFSS
CITY-51.7IP CITY-§T-21p
Lk I Deete 1L [ change [ Addirion
NAME HAHE
STREET ADGRESS STREET ADDRESS
ITy-5T-21P CIry-§1- 1P
mLL 3 peete MLk [Jcrange 3 Aadilion
HAME HAML
STRZET ADGRESS STRELT ADORESS
LITY-ETe 7 GIry=51- 2
TLE 1 Deete TITLE [ Crange £ Adcion
HAME HEHIL,
STRECT ADGALSS SISEET ADDRLSS
SIY-§1- 2 CIry-51-21
TMLE Dpaete Tme [ Crange [ Acdition
NAKE HEME
STHEET ADDHESA SIREC! ADIRLSS
STy U129 CIY-G1 av

12. | hereby cernfy that the information suopbed vath tis filing does net qualfy for the examations cortaned in Section 119, Fleuda Statutes 1 furlaer certdy that the ntannation
indicAad on this report or supplemental report 1s tn.e and accurate and that my signature snall have the sama I((?dl etteot as f made under ozth. that | am an officer or dl!CL.lur
of the corporasion o the receiver Of trustee smpowered Lo execute his report es required by Chaptes 607. Fiori

if changez, or on an altachment with an address, with &l olher fike empoveras,

SIGNATURE: Jouwcow

Swtutes. and that my nama appears in Bloek 13 or Blook 1

3-20%

(GNATURE AND npsn oFf BRINTED NAME OF STGNIG OFFICER O DiRE#fOR V/ '/

Lt L ngtnues




