2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026823 Feb 15, 2008 08:00 AM
- Eniyame Secretary of State
RELIABLE CARPENTERS, INC.
Pringiral Place of Business Mailing Acldress
1000 NORTHWEST 49TH STREET 1000 NORTHWEST 49TH STREET
AR
2. Principal Place of Business - No P.G. Box # 3. Maling Addrass
Suita, A[.)l. #, eiC. Suile, Apt. #, sic 15t MOOBE CR2ED34 (10’07)
City & Sate Ciy & State . 4, FE! Number Applied For
65-0404829 Not Apolicable
ap Courry “p Country 5. Certificate of Status Desired 4 gg.gggs:;ﬁonal
6. Name and Address of Current Registered Ageant 7. Narme and Address of New Reglstered Agent
Name
%ggi%ﬂhﬂrﬁ\:’ég% 49TH STREET Swaet Address (P O Box Number is Not Acceptatiel
FORT LAUDERDALE FL 33309
City FL Zip Cods

8. The abova named entity sutmits this statement for the purgose of changing its registered office or registered agent, or eoth, in ihe State of Flonda. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Sainrlere, lyped oF it e e ol g sterad anerLatrl 1L | arpl cato, {OTE Ragisrren AZor annalus fedquirgi won aretiaegh DATE

9. Election Campaign Financing $5.00 may Be

- ay‘1’ u» i e n e o, Trust Fund Contiibution. (] Added to Fees
. Make Check Payable to Florida Depariment of State:
10. OFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TiHE D 7 Deiete TiE [ Change (3 Aadilian
HAME WIEBEN, MICHAEL NAME
STREET AUBRESS | 1000 NORTHWEST 49TH STREET STREET ADDRESS
CITY- §T. 219 FORT LAUDERDALE FL 33309 CITY-ST-2IP
TRE 3 Uetete THLE O cChange [ Aadition
ol rae HOCI0829293 N
STREET ADDRESS STREFT ADDRFSS T L R IRy Ty R 150, [
CITY-5T1-212 CITY-S1-ZP
TITLE [ peiete e ) Change ] Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
Liy-S1-21° GiTY-GT- 2P
i [ paiete L [0 Change [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
GIry-S1-2i# GHY-S-2P
TTE [ Delaie LR [ Change ] Addition
NAME HAML
STREE) ADURCSS SIRELT ADDRESS
CIy-§7- 2 CITY-Si-2Ip
TiTLE (] Delete TWILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-ST-2IP OITY-8T-21P

12. | nereby certity that the intormation suprlied with this filing does nct qualfy for the exemgtions contained in Section 119, Flerida Statutes | further certity that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal efect as if mado under oath; that [ am an officer or director
of the corporapon or the raceiver or trustee empowsred 1o execule this report as required by Chanter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changeq, or on an attachmen) wilk an addresy, with afl ather like empowered.
\
_ ( ) Q L e BE W
SIGNATURE: e M11CE eRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote Maytne Fronn &




