FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000012145 02-14-2008 90024 015 ***150.00
1. Entity Name
C P REUSS CARPENTRY, INC.
Principal Place of Business Mailing Address
75 PALM GROVE AVENUE 75 PALM GROVE AVENUE )
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 : ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I ﬂlﬂ“’lﬂ“m mﬂumnm Ilm “‘l‘ l|l|| [l‘lll ﬂlﬂ II"] llﬂm jl llll
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-P » CR2E034 (12/06)
Cily & State City & State 4. FEL Number, Applied For
o= gj Zﬁgg Not Applicable
Zip Cauntry Zip Country " . $8_75 Additional
5. Certificate of Status Desired ] Feo Roquired ianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REUSS, CHRISTOPHER P :
75 PALM GROVE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name ol registered agenl and ille if apphcable. (NOTE: Regislered Agenl signature requited when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME P O Delete TILE [JChange [T Addition
NAME REUSS, CHRISTOPHER P NAME
STREET ADDRESS | 75 PALM GROVE AVENUE STREET ADIAESS
CITY-S7-21P ENGLEWOOD, FL 34223 CITY-ST-2P
TALE 1 Deiete HE O Change [} Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TMEE — ] Detete THLE — ) Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmEe (] Detete THLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TRLE 3 pelete TTLE Clchange [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-§3-21P CiY-ST-2P
TMLE [T petete ME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wilFan address, with all other like empowered. ;
SIGNATURE: % (U/ é’/" g (X< <473 121

SHGMATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone ¥




