2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000082120 Feb 25,2008 08:00 AM
1. Ealiy Namo Secretary of State
R & E CARPENTRY, INC.
Principal Place of Business Marting Address
1521 BREEZEWOOD LANE NW 1521 BREEZEWOOD LANE NW
e e H“H“Hll Il"]l‘l“llm Ilm Ilmll‘ll ’l“l['“l ‘ll)l “l” ||ll"| “ ‘m
2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass l
Suite, Apl. &, elc. Siie, Apt 4, eic. 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FE{ Number Appiied For
59-3284040 Not Apolicable
o Ceunry e Country 5. Cemlicale of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Addrass of New Reglstered Agent
Name :
RUFFQ, TED .
1521 BREEZEWOOD LANE NW Sueet Arddress {P.O. Box Number is Not Acceptable)
PALM BAY FL 32907
City FL Zipy Code

8. The apove named ertily submits this statement far the purpese of changing s registered office or registered agent, or coin, In the State of Florida. | am farmidiar with, and accept
the cbhgations ot registered agent.

SIGNATURE

Sagndture, lyped of orired nany ol rég slored apert aowd Lt aoplsasle. (NGTE Registrasn AZEr ignalae "equias when «QinnLt () DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Convribulion.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 peete TILE [ Change  [T] Acdition
HAME RUFFO, TED NAME
STRZET ADDRESS | 1521 BREEZEWOOD LANE NW STREET ADDAESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2I
TILE DS O datete TITLE Ochange ] Addition
HAME ENGLUND, ROGER NAME
STREET ADDRESS (511 DEWITT AVE., N.E. STRFET ADDRFSS i
omY-sT2¢ [PALM BAY FL 32905 CITY-§T-2IP aopie R0
TmLF (7 Devete mik l [ Change  [[] Addition
NAME NAE
STRZET ADCRESS STREET ADDRESS
LITY-§T. 2P CITY-ST-29
I1LE O oeiete Tilik O3 change ] Addition
NAME NAME
STREET ADGRESS SIACET ADDAESS
GITY-SI. 2P CiTY-ST-2P
TITLE [ Delete TILE D Change [ Addition
HAME HEME
STRELT ADDRLAS STHEET ADDRESS
GITY-ST-21° GITY-51- 2P
TITLE ™ paiete TITLE [ Crangs (] Addition
NEME NEME
STREET ADDRESS STAELT ADDIRESS
Y- 812 chvy-s1-2ip

12. { hereby certify that the information sunpled with this filng doss nat qualty for the exerngtions contained in Section 119, Florida Slatutes | further cerlity that the information
indicated on this report or supplemental report is true and accurale ana that my signature shall have the same legal eftact as if made under oath. that | am an officer or director
of the corporation or ihe receiver or trustge empowered [0 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 15 or Block 11

it changed, or on an attachment with an hddrass, with ail other like empowered /
19

/ 0%  3M. Ny-03

Nay: 10 Fore =

a0

SIGNATURE: L L[ o e NUEFD 'lto

SIGNATURAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




