2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P95000095621 Apr 23,2007 08:00 AT
1. Enity Namo Secretary of State
BERT C. WARNER CARPENTRY, INC. ry [
Principal Place of Businoss Mailing Addross
640 STARBOARD DRIVE 640 STARBOARD DR.
R R H““"I “I ml“”” ||m ||m ||m||“| ml”ml Iml ”ll’ W"‘ “ ‘Il’
2. Pnncipal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apt. ¥, elc. Suite, Apl #, ¢lc, 151.MOORE . CR2E034 . {10/08)
City & State Cily & State 4. FEI Number Appticd For
65-0627192 Not Applicable
4o Country Zip Country 5. Cerlificate of Stalus Desied [ gi-gfqﬁ?;;“"”a'
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Reglsterad Agent
Mame
WARNER, BERT C
640 STARBOARD DRIVE Streat Address {P.O. Box Number is Not Accopiable)
NAPLES FL 34103 '
City FL Zip Code

8. Tha abova namad enlity submits this stalemanl for the purpase of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE .

Sgnature, typed or prnted narme of regrstered agent and bile If applicable, (NOTE. Ragstered Agenl signalure required whah renatating) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00. T iy
rust Fund Centribution. [ Added to Fees

Ma ke Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTCRS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD O Dolele i [ change  [] Adsution
NAME WARNER, BERTC NAME
sireL1 ADDREss | 640 STARBOARD DRIVE SIRIE] ADDRESS

%W&E&FL 34103 CITY-§1-71P
TTE VP O Delete E ] change  {J Addinon
NAME WARNER, BERT C NAME
smeeT anpress | 640 STARBOARD DRIVE A STHEE | ADDRISS
CIY-ST- 21 NAPLES FL 34103 CITY-$1-21P
e ] Deteta m [ change  [T] Addition
NAME | e L - - - .
SIREET ADDRESS SIRILT ADDATSS
eiry-s1-zp CIY-51-2Ip
TIILE 1 Doiste e [Jchange [ Aadition
NAME NAMI.
STREET ADORESS y SIRLET ADDRESS
G512 o W 5
TIiLE 1 Deste ok T PR e 'IH gy o
e e 0501 /07501 34" s 0
SIREE] ADORESS STRIFT ABDRESS \
CIrY-51- 2P CIY-S1-2p
e O oelete Tme [ change [ Addilion
NAME NAMI
SIREET ADDRIESS STREE] ADDRESS
CITY - SI-2p COY-$1-2F

12. | hereby certify that the information supplied with this fling does not quality for the exemptions conlained in Sectlion 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplamental roport is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation cor the receiver or rustee empowered lo execute this reporl as required by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with @ address, with al| other ke empowered., 4/ )

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




