2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # P07000093055

1. Entity Name

A-T CARPENTRY INC.

Secretary of State

(02-27-2008 90007 025 ***150.00

Principal Place of Business Mailing Address 2
3903 COELEBS AVE 3903 COELEBS AVE Q“ “ 3 3 45
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
TS T ST O A

Suite, Apt. #, efc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

r2e0767/63 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.;ggs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: Name ) o
CARLE, RANDALL W
3803 COELEBS AVE Strest Address {P.0. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33436
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of regisiered agen| and e it apphcable. (NOTE: Regrstered Agent signalure requirad when reinstating) DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE P o [ Delee TITLE [ Change [ Addition
NABME CARLE, RANDALL W NAME
STREET ADDRESS | 3903 COELEBS AVE STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH, FL 33436 CITY-ST-21P
TITLE S 7 Delete THLE [ Change  [J Addition
NAME CARLE, SABRINA O NAME
STRFET ADDRESS | 3903 COELEBS AVE STREET ADDAESS
CITY-5T-21P BOYNTON BEACH, FL 33436 GrTY-$T-2IP
TIMLE [ pelete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTY-ST-2IP
TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CTY-ST-2IP
TME 1 Delete TRLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-BP CITY-ST-2P
TITLE [ pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. Y 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered,

SIGNATURE: JLﬁM O (e

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JL_/?J'/O § SLLIBA-YYRL

Daynme Phone #




