2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000045730 Feb 23,2006 08:00 AM
1. Enity Name Secretary of State
MCCONNELL CARPENTRY, INC.
Principal Place of Business Mading Address
7128 § BRENTWOOD ROAD 7126 & BRENTWODD ROAD
FORT MYERS FL 33919 FORT MYERS FL 33918
- y L
2. Prncipal Place of Busmess 1 3. Maling Address
Suie, Apt. i, elc. Suite, ARt #, elc. 1st MODRE CRIEN34 (10!95}
City & State Gty & State 4, FEI Mumber Applied For
65-0500255 [———"—Nm Appiicabi
ap Country Zp F‘”“"" 5. Centficate of Status Desired [ ?:; -;{? q&?ggi“a‘
B 6. Mame and Address of Curren! Registered Agent 7. Name amd Address of New Reglstered Agent
Maime
!}A 1%%08N§§Eﬁ1%$g§, ERD Stireet Aadress {P.C. Box Number is No1 Accepiable)

FORT MYERS FL 33918 -

City FL [ Zip Code

3. The above named entity submits this statement for the purpose of changing its segistered office ot registerad agent, ar both, inthe Stats of Flosida. { am famifiar with, and accept
ihe obligations of registerad agent.

SIGNATURE

Sranatuee, typed ur privied nacne of registerert agent and tite ¥ apphcatie {NOYE: Reqsterest Agert srgriat, g reguirad whnzn rsinstatng) oAl

"FILE NOW)! FEEIS mn a6
Atter May 1, 2006 Fee WiIl Ba $550.00 "
_Make Gheck Payabie o Flartda De})adm Lol

PETTEnY

9. Elechon Campaign Financing $5.00 vay &
Trust Fung Conwloutien. [} Added o Fees

10 CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OF FICERS AND DIRECTORS I 11
RiLE Dp ] betete WiLE Jovange [ aadi
NAME MCCONNELL, SCOTT E , NAME HiI08 I_; 443578

STACLF AGOALSS (82T S8 FIETH AVE STAELT ADGAESS 2 2

orv-stzp | CAPE CORAL FL 33990 CATY-§T- 20 13405/ 06- 80023 GB"; 153,00

Tt 3 pelete Tk O Cange [ 25
HAME BAME

STREET ADORLSS SIREET ADDRESS

Ciy-S1-2°% CIY-s1-2ir

i O petere Ty, Corare O 4o
NAME AL

SIRECT ADDORESS STREET ADDRESS

CIvY-SI-71P Ciy-57-217 L

TRLE O pesete TiLE Tlcnangs  ha
NAME MAME

STREEF ALLRESS SINEET ADDRESS

ctey-ST. e Gy -s1-4ip

me T Detete Tl T Donange 42
HAME MAME

STREET ADDAESS STRLET ADDKESS

€ITY-51-2P CIry-St-1e

TiRtE 1 petete HILE [ Change [ 38
NAME NAME

STRLEN ADORESS STREET ADDRESS

CiTY-G3-2IP CITy-§7-g

12. | hereby certify that the informalion supphed wih ¥us bhng does not qually for the exeraplions contained i Section 119, Florida Statutes. | futthar cartify that the i intlgercti
indicated on this report of supplomental report is true and a¢curate and that my signature shall have the sama legai effect as if made under oalh; that | am en officer or Girec
of the carporation of the racaiver or trustee empowered 1o execule this report as requiced by Chapler BO7, Plorida Sialutes; and that my name appears in Biock 10 or Block
# changed, or on an aliachment with an address, with all othet ke smpoweres.

v

SIGNATURE: e, 76, s L e 1208 -%0-395

AND TYPEL OR PRINTED NAME OF SIGNING OFFICEH O OHEG TGR Dom Cravtine P §



