-~

- 2008 FOR PROFIT CORPORATION

AN NUAL REPORT 11300008-9003?;99'[;'1-$150.00-Sl50.00
DOCUMENT # P07000047828 o 51 . E D
1. Entity Name
TONY'S CUSTOM CARPENTRY & REMODELING, INC. 08
SEP IS att1p: 5
— ; - selnk AR
Principat Placa of Business Mailing Atdress I { U F
823 MARTY LANE 821 MARTY LANE 'ALLAH ASSEE FE(]]F}%;TS
BARTOW, FL 33830 BARTOW, FL 33830 1vas A
B s ST
Suite, Apl. ¥, eic. Solle, AL ¥, aic. / 08272008 CngP CREEO34 (1
Ciry & 5in Ciy & 5 Aoplod For
i v / §5 %3 09000 o A
Zip Country Zp c““""‘\ 5. Cortilicate of Statys Desired [ ?g 7 adional
8. Name and Address of Currord Registerad Agent N~ 7. Name end Address of New Ragixtared Agags
Nama
PILKENTON, TONY G ~_ _ i
821 MARTY-LANE Straal Adgress (P.0O. Box Nuiber-ia-Mot Actepiette]
BARTOW, FL 33830
City FL I Zip Code

8. The above named antity Submuis this sialament lor the purpose ol changing its regisiered ofhice of registared agant, or both. in the Staio of Flarida, | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
yopd & previed neTe of egEENed BQEY ane e i ADORCENS THDTE: REQuiersd AQSI SNSRI S | S eed whid™ ML) DATE
FILE NOWIT. FEE IS.$150.00 9. Eraction Campaign Financing $5.00 Maypa | In accordance with s, 607.193(2)(b), F. s the
Due by September 12, 2009 Trust Fund Coniribution. O  addeaws Foes corporation did nol receive the pr[ar
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 0 Dese e D cange 7] Adgition
HAME PILKENTON, TONY G NAME
STREET ADDRESS | 821 MARTY LANE STREET ADORESS
crrv. st 79 BARTOW, FL 33830 cry.$1. a0
ITLE b1 [ Detats HTLE [Ocrane [ Agdition
NARSE PILKENTON, SHARAN MCBRIDE NAML
STREET ADORESS | 821 MARTY LANE STREET ADDRESS
are-S1-e BARTOW, FL 33830 ary-si-ar
it 3 3wz TILE [ Cenge [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY.5F- 0P ciy-S1-ar
[1,11 O Detete ML O cunge [ Agdition
STREEF ADDRESS STRE! ADDRESS
CIry-s7-2P CiTy-st-¢
e [ Deet mie Oceme [ actitien
R A
STREET ADDRESS SIREE] ADORESS
vy -57-2P CifY.S1.2P
HE [J peer s Ocage [ Adrition
NAVE Namt
STREEN ADORESS STRLET ADDRESS
CiTy-S1-29 ory-s1.ap
12. | haraby certify that the information supplied witn this ﬁ doas not qualily iof the axomptions containoa in Chaptor 119, Rorida Statutes. | urthar certfy that the mfm-nauon
mmedmm:epmampwnnlrem\slmea accurate end that my sigriature shall havo the samo Jogal e!lecmsulmadewﬂoroam thet | 8m an officer or director
COIPOration of the receiver o rustes empowered (o execule this roport as required by Chaptor 607, Florido Statutes; and thal my name appears in Block 10 or Blu:k 11
cmww with all othex likg empowered.
SIGNATURE: | Ow.. g In%
nmammmmcm Der Dwytate Prone 8




