2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000009834

1. Entity Name

NOVA CARPENTRY, INC.

Principal Place of Business Mailing Address

10825 TOM FOLSON ROAD 10825 TOM FOLSON ROAD

SUITE A SUITE A

THONOTOSASSA, FL 33592-3456 US THONOTOSASSA, FL 33592-3456 US

A

02152008 No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e AR

65-0388575 Not Applicable
5. Cenrtilicate of Staius Desired O ?ezzgq ""\i"f‘:d“b“a'

6. Name and Address of Current Registered Agent

MACDONALD, HUGH V
10825 TOM FOLSON ROAD, SUITE A DO NOT WRITE
THONOTOSASSA, FL 33592 IN TH IS SPACE

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

SIGNATURE
Signehure, typed of printsd name of registersd agant and title if applicable {NOTE. Regisiared Agant signature required when reinetatng} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
N9LE PSTD
NAME MACDONALD, HUGH

STREET ADDRESS [ 10825 TOM FOLSOM RD., STE A
CITY-S1.21P THONOTOSASSA, FL

TMTLE v

Nave MACDONALD, HUGH Il N

StakE! s0DRESS | 10825 TOM FOLSON RD., STE A eN0BRE3R05 1 e
cnv-sizp | THONOTOSASSA, FL 0204/ 08-20002-023 150, 0
HLE

NAME *

crvsran DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-51-2IP

THE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CIFY-§1-2IP

12. | heraby certify thal the information supplied with this lnlrng does not qualify for the exemptions contained in Chapter 119, 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 receivar or irustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with alf othgrlike arad
SIGNATURE: 1‘7 M Regh loc Donatc OL/P 08 /3 -98E -

smmn'@s AND TYPED ORt PRINTED NAME OF SIGNING OFFICER ORTHRECTOR Daytane Phoos # S“Pg 5




