~ FILED
- 2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P96000035356 a0 90 047 s

1. Entity Name B

CARPENTRY TECHNOLOGY, INC.

Frincipal Prace of Business Mailing Addrass
4568 SAN ANTONIO LANE 12670 NEW BRITTANY BLVD
BONITA SPRINGS, FL 34134-7212 US STE 101

FORT MYERS, FL 33907 US

ol
Suts, At #. e Sute, At SA¥0LN M. WICKERPA. | 01002008  Chg-P CR2ZE(34 (12/06)
PO DRAWER 60205
City & State Ciy & Slale . FORT MYERS,FL 33806 4. FEI Mumber Applied For
65-0670517 Mol Applicable
<P Couniry 4w Country §. Cerlticate of Status Desired [} ?g'gigsgm"al
6. Name and Address of Current Registered Agent 1. Name and Address of New Reqistered Agent
Mame
ROYSTON, ROBERT D JR. y
' n M. WICKER, P.A.
12670 NEW BRITTANY BLVD. STE 101 Street Ad ‘:gg’?’; NEW gRITTANY BLVD. STE 101
FORT MYERS, FL 33907 El " FORT MYERS. FL 33007 "
T ———
A \ N
& City sode

B. The above namad enhity submits
the obligations of regi

1

his statement for 1na puIpasa of changing its registerad otfice of re@@\red agent, or both, inthe Slate of Florida. 1 am familiar with, and accept

SIGMATURE £ .
L ( Sugraanane. :‘:lmﬂw, o eiisinTend AGRrT ACS b ¢ applicatle INGTE Raviieras AQe-l G sluie 1BGuif=T wh 87 reinsmalng) {IATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. SFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
M PSTD T Deiae FILE [ change [ Addition
NAME RABY, CLYDE A NAME
STREET ADDRESS | 4568 SAN ANTONIO LANE STREET ADDRESS
LTY-5T-2P BONITA SPRINGS, FL. 34134 CITy-ST-2P
HiLE . 1 Doiste THLE [J Change [ Acdition
MAME ' ' HAME
STREET ADDRESS ’ SIREET ADDRESS
LHY-51-29 R CITT-§1- 2P
TTE v ] peele TILE O Gliange 7] Addition
HAME HEME
STREET aODRFSS IREEE ALDRESS
V5T 4P V=S ap
TME O nelete THlE ] Changz [ Adtion
HARE HARE
STREET ALDRESS STHEET ADDRESS
GIEY- ST 1P CITY-G1- 2
TITLE ] Datete TITLE O Change [ Adasion
Habst HERIE
STREET ALDRESS
GITy-ST- 2

O deiete [3 Change 7 Acdition

12. [ hereby certify that tre information sLppied with this iing does not qualify tor the axemptons contained i Chapter 19, Flonda Statstes | uthar certify that the intdrmation
widicated nn this r2port of suppemental rapart is irue ang accurate and that my signatue shall have the same iagal eftect ax it inads under oath: hat 1 am an olficer or diraoior
ol the corporai:on o1 [he recenar of ristes ampowerad 13 execyie Lhis report as iaquirad by Chapler 507, Flonda Statutes. and thal my name appaars @1 Block 10 or Block 11l
changed, oran an aidachimeant with an address, with all other like empowersd

SIGNATURE: < _ _—— =, 02/615/3008 @3 9)Y792-081(7
i Cite e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR —~ Cayirmes Froee ¥




