4

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P07000095391

1. Entity Name
AA CARPENTRY, INC.

Secretary of State

05-01-2008 90214 005 ***150.00

Principal Place of Business Mailing Address
300 MINNESOTA AVE. 300 MINNESOTA AVE.
$T. CLOUD, FL 34769 ST. CLOUD, FL 34769

qUUEII L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

=4 O O

CR2E034 (12/06)

Suite, Apt, #, elc. Suite, Apt. #, elc. 04282008 Chg-P
City & State City & State 4. FEI Number Applied For
20 M8 (plpdG Not Applicable
Zip Country Zip Country . ; $8.75 Aaditional
8. Certificate of Status Dasired O Foo F
8. Name and Address of Current Registared Agent 7. Namn and Address of New Registered Agent
Name

——

AUSTIN, AARON L
300 MINNESOTA AVE.
ST. CLOUD, FL 34769

st

et

L e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | %o

8. The zbove named emity_s;lbfr‘!its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the abligations of registerad ageni.s"

SIGNATURE 3 L
- Signetur, typad or printed name of registeced agent &2 1% i applicabia.

(NOTE: Ragaiisred AQOMT SQNELNE recpira whon rainatating) OATE
8. Election Campaign Financing $5.00 Be
. FILE NOWI FEE IS $150.00 o " U May
' After May 1, 2008 Fae wiil be $550.00 Trust Fund Contribution. Added to Fees

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

TE P O oetete TILE [Jctange ] Addition

NAVE AUSTIN, AARCN L NAME

STREET ADDRESS | 300 MINNESOTA AVE. STREET ADDRESS

CIY-§T-2F ST. CLOUD, FL: 34788 . Cary-51-aP

TITLE vP Lol bttt [ Dalets TME [JChange ] Addition

NAME ABBOTT, JERRY W NAME

STREET ADDRESS | 1400 MONTANA AVE. STREET ADDRESS

CIvY-ST-21P ST. CLOUD, FL. 34789 CITY-S1-2P

HILE [ Delets WME O ctange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP - - —_ - T T ] —_— - -

TIMLE [ Datete TmE {JChangs ] Aadition

NAME NAME

STREET ADDRESS STREET ADIFESS

CITY-ST-2F CiTy-s1-2P

THLE [3 Dekete TMLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CIFY-ST-2P CIFY-51-2P

TIME 2] Deiete TME [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P .. cry-s1-2 ’

12. | hereby certily that the information supplied with this fg;:? does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aocurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the recgiverpir rustea ered ./’. ecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé i ther like empowerad.

BIF _Yrdatasy

SIGNATURE: oY & OUxe)

- 7/ 7 D Daytime Phiore # 4




