FILED

" 2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000064118 05-19-2008 90034 040 ***150.00
1. Entity Name
FIVE BROTHER'S CARPENTRY, INC,
b L
Principal Place of Business Mailing Address
3198 S.W. CURCUMA STREET 3198 S.W. CURCUMA STREET
PORT ST LUCIE, FL 34853 PORT ST LUCIE, FL 34953
T ST -+ JWACGIGAR G0 ACRAT VAR
Shus
Suite, Apt. #, atc. Suite, Apt. #, stc. ’ . 05.062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
' 26-028292% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] fi'gi‘?fe‘gﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

s e ——— _— Nama— — — . - -

PADILLA, EBER
3198 S.W. CURCUMA STREET Street Address (P.C. Box Number is Not Accepiable)
PORT ST LUCIE, FL 34953

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad oflice or registerad agant, or both, in the State of Florida. | am familiar with, and accepl

the ebligations of registered agent.
B Ldilln
508
SIGNATURE i o5

Signature, typed or prnted name of regisiered agent and noe if apphcable, {NOTE: Ragstered Agent sigrature required when remstating] DATE
FILE NOWUI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the .
Due by September 12, 2008 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PVPS O Delete TITLE [ Change [ Addition
NAME PADILLA, EBER NAME
STREETADORESS | 3198 S.W. CURCUMA STREET STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34953 Giry-st-zip
HITLE D O pelete TTLE [Jchange (7] Addition
NAME PADILLA, JOSE NAME
STREET ADDRESS 791 98 S.W. CURCUMA STREET STREET ADDRESS
CITY-ST-ZiP PORT ST LUCIE, FL 34953 CITY-S7-ZP
THLE [ palete TITLE [ Change (7] Addllion
NAME _ NemE
STREET ADDAESS SIREET ADDRESS
CrTy-5T-20P CiTY-ST-2P
TITLE [ Delete TITLE - [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-51-2IP
TITLE [T Delete TITLE [ Change [ Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-§T-2P CIrY-Si-TP
TILE O pelete TLe [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

12. | hereby centify that the information supplied with this ﬁling does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that 1 am an officer or direcior
of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an address, witl cther like empowered.
SIGNATURE: *Shvi ﬁﬁdﬂ 05-15-08  (954)557-4645

SIGNHURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylume Prone %




