FILED

' '2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000010719 03-12-2008 90018 045 ***150.00
1. £ntity Name
ALL N1 CARPENTRY INC.
Principaf Place of Businass Mailing Addrass ‘ q “ U 'i JUuvv
620 £. 3RD AVENUE 620 E. 3RD AVENUE '
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 o
B = AR TR
Sulte, Apt. #, ete, Suite, ARt #, etc, 03032008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. I'FI Number A-Dplied For
O - ‘5 I0AA%S Not Applicable
Zip Country Zip Caunlry L ) $8.75 additional
5. Cenilicate of Status Desned [ Fee Requareg"_
- —§."Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registared Agent
Name
MILLS, LUANN S
1146 FAIRVILLA DRIVE Street Address (P.0. Box Number is Mot Acceptable)
NEW SMYRNA BEACH, FL 32168 -
City FL Zip Code l

8. The above named enlity submits Lhis slaterment tor the purpose of changing ils registered oflice of registered agent, or both, in the Stale of Florida. - | am familiar with, ant accept
the obligalions of registered agent. " . . L e

---r'|-' - N .

o1Gl\.ATdRF . -
e -  Sigrature, tyned 0f printed neme ol regEstered agert and title if applicabie. (NOTE. Reqgistared Agent sigrature required when reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribulion, O Added to Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVSD [ pelete TIME [} Change ] Addiion

HAME CONCANNON, ANN NAME

STRECT ADLRESS. | 620 E. 3RD AVENUE SIREET ADDRESS

Cy - §1-4¢ NEW SMYRNA BEACH, FL. 32169 Chy-51-2ip

TTLE T . ~ [ -Daiete TITLE - - ] Changs™ =[] Addilisn

NAME © 7T CONCANNON-MITCHELL, NATHANIEL HAME

SIREET ADDAESS | 826 E. 15TH AVENUE STRLET ADORESS

CiTy-SE-2P NEW SMYRNA BEACH, FL 32169 CHY-8T-4p

THLE ) 3 Delate fllLE =0 Chenge_. [} Addition
- HAME = —_ - s T F NAME T ) -

STREET ADDHESS STREET ADDRESS

Ciry - Si-ap CHY-8T-2#

RS [ nelete ILE [ Change [ Addition
* HAME soerormmies [t et - - = e R -HAME - B P S

STREET ADDRESS | . : STREFT ADDAESS

CITY-ST-21P CITY-ST-24

[HILE [ Detete IHLE [ Change ] Addition

NAKE ' HAM: e

STREET ADDRESS STREET ADDRESS T

CHTY-ST-BP . cry-S1-7ip -

IFLE g O petete e ‘ [ Change ) Adtticn

HAME b NAME.

STREET ADDRESS | STREET ADDAESS

CITY-§1-2P et L - - CITY-ST-P "

12. | heraby ceriily thas the infarmation supplied with thig filing does not qualify for the exernplions contained in Chapler 119, Florida Statutes. t lurther cerlify that the information
indicaled on this report or supplernantal report is true a’\g accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowaerad 0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 6r Block 11 if
c,mnged or.on dﬂ atLaC*\mem with an dddre:.t. with all other like empowered.

SIGNATURE: O Ceo 3\ L“ o % ‘ 3?&-‘45;3'3333

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Uaie Oaytiron Praane §

AN



