2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000045730 Feb 23, 2007 08:00 Al
1. Enity Namo Secretary of State
MCCONNELL CARPENTRY, INC.
Principal Place of Business Mailing Address
7126 § BRENTWOQD ROAD 7126 S BRENTWOOD ROAD .
FORT MYERS FL 33919 FORT MYERS FL 33919
- - T
2. Principal Place of Business - No P.Ct Box # 3. Mailing Address
Suitc, Apl # olc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Stale Cily & Stale 4. FEl Number a Applied For
65-0500255 Not Applicable
Zp Couniry ™ T COuNT T T Garato o Sidics Doad T () 8875 Addtiont -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namao
MCCONNELL, SCOTT E
7126 S. BRENTWOOD RD. Sireet Address (P.O. Box Numbar is Not Accoplable}
FORT MYERS FL 33919
City FL | Zip Code

8. The above named entity submits this statement for tha purposea of changing 11s registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printen namg of regalerad agent and tils v applicabis, {NQTE: Regrstared Agent signaturg requirad whan reinstaling) CATE

%

. FILE NOW!! FEE IS $15000 . .
. .After May 1, 2007 Fee Wiil Be $550.00." ' -
Make Check Payable to F!orida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O pewte mE [ change ] Addinon
NAME MCCONNELL, SCOTT € Nt - U0OMR445ES
STREET Aupeess | 827 SE FIFTH AVE SIRLCT ADDKE S 03/02/07-80052-004 156, 00
oy-S1-2IP CAPE CORAL FL 33990 CIrv-51-2IP
T 01 Deiete i3 O change [ Addition
| NAE NAME
{ SIREET ADDHESS STRFET ADDRESS
LAY S1-2IP ) CITY-ST-21P
TAE O petete fme [JChange [ Addition
HAME NAME
SIREET ADDRESS ) STREET ADDRESS
CiTy-gr-ne -~ CITY-S1- 2P~ [, P . - -
e [ pelete TVLE [ cnange ] Addition
NAME NAME
STREET ADDARESS STREEY AODRESS
COTY-S1- 2P CITY-§T-71P
e [ pelele me Ol change [ Aadition
NAME NAME
STRFET ADDRESS . SIREE] ADDRESS
CITY-ST-2IP CITY-ST- 2P
ML 3 Delele Tine [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADIRESS
CY-S1-2P CIY-ST- 2P

12. | hereby certify that 1he informalion supplied with this filing does not qualify for the exemplichs conlained in Section 119, Florida Slatutes. | further certify 1hat the information
indicated on this report or supplemental repert is true and accurale and that my signature shall havo tho samo lagal effect as if made under oalh, that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an ailachmenl with an addrass, with all other ke empowered.

SIGNATURE: . S , ' —5& o

URE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dag Dayt.me Prione ¢




