. FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000035356 : 04-02-2007 90051 034 ***150.00

1. Entity Name

CARPENTRY TECHNOLOGY, INC.

Principal Place of Business Mailing Address . 4 0 0 47 84 1

4568 SAN ANTONIO LANE 12670 NEW BRITTANY BLVD - :

BONITA SPRINGS, FL 34134-7212 US STE 101 :
FORT MYERS, FL 33907 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0670517 Not Applicable
ap Country e Country 6. Certificate of Status Desired O ?i'gzafe‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. STE 101 Sireet Adoress (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL ‘ Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signature, typed ar_urimsd name of registersd agent and title if applicable [NOTE. Regsierad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 oetete TILE [ change [ Addition
NAME RABY, CLYDE A NAME
STREET ADDRESS | 4568 SAN ANTONIO LANE STAEET ADDRESS
CIry-S7-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TILE [ petete TITLE I cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§T-ZiP
TiiiE 1 netese TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CHY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THILE [ Detete TITLE (] Change ] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diregtor
of the corporation or the recaiver or rustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C—— 3/M /07 239.077-D3¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytims Phone #




