2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

|—|5_o~6‘u MENT # P94000092973
1. Enlily Name

LAUTERBOCK CARPENTRY, INC.

FILED

Secretary of State

Mailing Address

25610 ARUNDEL WAY
SORRENTOQ FL 32776

Principal Place of Businoss

25610 ARUNDEL WAY
SORRENTQ FL 32776

T

2. Principal Place of Busingss - No P.O. Box # 3. Maiiing Address
SUiTO, Apt #,0lC. Suile, ADL #, elc. 1st MCORE CR2E034 (10/06)
City & State City & Siate 4. FEI Number Applied For
59-3268576 Nol Applicablo
ap Country Zip Country 5. Corlificale of Slatus Desired O $8.75 additional
Fee Required
6. Name and Addrass of Current Reglstered Agant 7. Name and Addraess of New Reglstered Agent
Nama

FOUNTAIN, DENNIS F

Stroct Address (P.O. Box Number is Not Accoplable)

815 ORIENTA AVENUE STE. 5

ALTAMONTE SPRINGS FL 32701

Zip Code

City FL

8. Tho above named entity submits this statemant for the purpose of changing its registored office or regislered agent, or bolh, in the Stato of Florida. | am familiar with, and accept
1ho obligations of registered agonl.

SIGNATURE

Signature. typad or prinied name of registered agent and Ll Bpplcasle

{NOTE Rogisiared Agan signature raquitact whan ramsianng) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

Make Chack Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O Delele m D cnange [ Audition
NAME FOUNTAIN, DENNIS F NAME U]—[‘u"”'"","'r_'_;'_“{r_; F’

SIREET ADRESs | 1250 ORIENTA AVENUE STE. § SIRCET ADDRESS N5/22 lj?.—:}flfffl:i}?%?:lj 19 150,00

CITY-ST- 7P ALTAMONTE SPRINGS FL 32701 CITY-5T- 71 ) "

TIE P O Delete Tne Clcrange [ Addtion
KA LAUTERBOCK, E. WAYNE NAME

STREET ADnREss | 25610 ARUNDEL WAY SIREF ] ADDRESS

ciiy-si-ap | SORRENTO FL CITY-sI-2IP

TLE M petate mie [ change [ Addslion
NAME - NAMF _ . -
STREET ADDRESS STREET ADDRESS

CITY- s1-21P CHY-S1-21p

TILE L] Desete TiIE [Jchange [ Acditon
NAME NAME

STREET ADDR! S8 SIRIET ADDRLSS

CITY-S1-7IP CUY-SI- 2P

fITLE [ Gelete e Pl change [ Addition
NAME NAME

STREET ADDRESS SIRFEN ADDRESS

CIFY-ST-29 CITY-SI- 2P

TLe [ Dalete TITEE [ change  [] Addilion
HAME NAME

STREET ADDRI$S SIAITT ADDRESS

CIIY-S1-21F CITY-$1-2p

12. | heroby cerlify that the information supplied with this filing doaes nol qualify for tho exemptions contained in Section 119, Flarida Statutos. | furthar cerlify that the information
indi¢ated on 1his report or supplemental report is true and accurate and thal my signature shall have the samo legal effect as if mado under oath; that | am an officor or director
of tho corporalion er tho regbiver or trustec ompowared o axoculte this report as roquirad by Chaper 607, Florida Statutes; and that my hame appears in Block 10 or Block 11

if changed, or on an aftaghment wilh an other lika empowered.
SIGNATURE: Wﬂ(% HYWE Zﬂaff%mf 2707 352-t)00-0007

ﬂemrun&m Trref OR PRINTED NAME OF SIGNING OFFICER GR INRECTOR Dale Daylma Phone *

|
May 01, 2007 08:00 AM




