2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 8:00 am

P&?EJ:AENT # P94000045730 Secretary Of State
MCCONNELL CARPENTRY, INC. 01-14-2008 90088 021 ***150.00
Principal Ptace of Business Mailing Address
7 AD
FORT MYERS: us
i I
“MCEONNELL CARPENTRY, INC. §McEONNELL CARPENTRY, INC01072008  Chg-P CR2EQ34 (12/06)
City & Sta!e y i Ciy & S99 £, BRENTWOOD RE— 1 —mriines Applied For
FT. MYERS, FL 33919 FT. MYERS, FL 33819 B5-0500255 Not Aopioabi
Zip Country e Country 5. Centificate of Status Desired [ Ei-gfqﬁf:;ﬁma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

MCCONNELL, SCOTTE  MR. SCOTT McCONNELL
oo 7143 E. BRENTWOOD RD.
FT. MYERS, FL 33819

Street Address (P.0, Box Number is Not Acceptable)}

City FL I Zip Cods

8, The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.
A

SIGNATURE

Sigrature, typed or printed name of regmtered agent and tite f apphcaDi. {NOTE: Regisuerad Ager: signature requred when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delate TITLE [ Ghange {7 Acdition
NAME MCCONNELL, SCOTT E NAME
STREE ADORESS | S2T-SEFIFTHAVE— 7/ 973 £. Bmwb(_"& STREET ADORESS
orY-STZP | CARE-GORAM=FI—33080— [~ 7. m/m. 5:39/9 CITY-57-2P
ut: O Detete TALE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O peiete TME [JChange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADORESS
CITY-51-2if CITY- §T-2IP
e ] pelste TMLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
IME [ Delate TTLE [ Crange T Addition
HAME RAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-5T-2IP
we - [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby certify that the information supplied with this ﬁlm does not quality for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport or supplemantal raport is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

__Seprr b MG D;/‘?/” 237-5F5 03 oS

Daylane Phone ¥

SHINATURE AND TYPED OR PRINTED NAME OF




