2008 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) . May 12, 2008 8:00 am
DOCUMENT # P84000026977 B Secretary of State

1. Entily Name
El JOHNSON CARPENTRY. INC 05-12-2008 90030 050 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

JOHNSON, ELMER SR.

3033 THOMAS STREET Sreet Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33216

City Pl FL l Zip Code

8. The asove named antity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Flerida. | am familiar with. and accept

the o"mg.:llonl; of registered agent. 72\‘
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9. Electon Camgaign Financing $5.00 May Be
Trust Fund Contitution. [ Added ta Fees

:‘5, ake. Check Payable to Florld ] Departmem ‘of State -

10. - OFFICERS ANG DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS [N 11

TRE PD Py G peete TILE [ Crange [ Aadition
HAME JOHNSCN, ELMER SR. HAME

STREET ADDRESS | 3033 THOMAS STREET STREET ADORESS

CITY-ST- 2P FORT MYERS FL 33916 CTY-ST- 2P

TIRE P 3 oeiete TITLE [ Change 3 Aadition
HAME JOHNSON, ELMER HAME

STREET ARDRESS | 3033 THOMAS ST STAEFT ADORESS

o512 |FT MYERS FL 33916 GIry-s1-2p
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12 | hareby cerlity that the information sunnlied with this filing does nat aual fy for the exermptions contaned in Sectior: 119, Flerida Statutes. | funner certify that the intormation
indicated on 1his report of supplemental rapsrt s rue and accurate and that my signature snall have the sama legat etfec: as if made urder oath: that | am an officer or dlf&LlO!
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