2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -- FILED

DOCUMENT # P27000011492 Mar 28, 2007 08:00 A
1. oy Name Secretary of State
90 DEGREE CARPENTRY INC. ry
Principal Placc of Busingss Mailing Addross
1861 SW 63 TER 1861 SW 63 TER
T T ”II“"’ ”I ’lm ’II“ II”’ "W "m "m ”"J '(I” ImI ’m ”Im’ ” MJ
2. Principal Place of Business - No P.0. Box # A. Mailing Addross

Suito, Apl. #, olc. Suile, AplL. #, elc, 1st MOORE CR2E034 (10/06)

Cily & Slate City & Siate 4. FEI Number Applied For

65-0729601 Nol Applicable
< Counlry Zp Couniry 5. Certificate of Status Desired O $8.75 addtional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

“MCNULTY, MICHAEL J

1861 SW 63 TER Streot Addross (P.O. Box Number is Not Accenlablo)

POMPANO BEACH FL 33068

Cily FL ‘ Zip Codo

8. Tho above named entily submits this statement for tho purpose of changing 11s regisicrod office or registered agent, or both. in the Slato of Florida. | am lamiliar with, and accepl
the obligations of rogistered agent.

SIGNATURE
Sighature, typed or prnigd name of registerad agant and utie » apphcabla, (NOTE Regmsrarad Apanl sgnaturo required when ranstating) DATE
Aﬂal:l’l‘;lE!“I’d‘();\'o!';l7 :EEV:ISI"S;:‘JS-ggO w0 9. Election Campaign Financing $5.00 May Be
’ ; O Trust Fund Contribulion. []  Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 11

e PD {1 Delete 1 [ Ghange  [] Addinen
NAMT MCNULTY, MICHAEL J NAME
SIRITsoofess | 1861 SW 63 TER STREFT ADDRY S5 - Uonenossigea

onv-si-zap | POMPANG BEACH FL 33068 CITY-ST-2P 2404 0T BO023 002 150. 00

i [ peiete TiLE [ change  [Z] Addilion
NAME NAML

SIRECT ADORLSS STREET ADDIUSS

CITY-SI-41p GIy-si-2r

I O patele (13 [ Change  [] Addilion
ALY : HAML

SIHEF ADDAESS SIREL] ADDRESS

CINY-81- 211 Cily-s-2IP

Tt [ belete THIE (] Change  [[] Additon
NaME NAME

STREE T ADPRESS SIREF] ADDRI $5

CIY-$1-2p GINY-ST-7IP

1 [ Delele IHILE [ change [ Addition
NAMI NAME

SIFECT ADDRESS | STRLET ADDRE S8

CIY-81- 41 SIY- ST- 24P

i * O Delete 1IE [ Change  [] Addition
NAM. : NAMI

STREEE ADDRESS SIREET ADDRY §5

ClY-51-4i ClY-SI-2P

12. | heroby cerlily thal the informatio
incicaled on this reporl or supp)
of tho corpoeralion or tho rog
if changed, or on an allay

SIGNATURE:

pplied with this kling doos not qualify for the exemplions cantained in Section 119, Flonda Statutes. | furthor certfy thal the information

report is iryo and accurate and that my signaturo shall have tho samo legal effect as il made under cath; that | am an officer or director

steo om d & (s) lhis reporl as roguired by Chapler 607, Florida Stalutes; and thal my namo appears in Block 10 or Block 11
j d

SIGNATURE AND TYPED DWNTEDNAME OF SIGNING OFFICER DIRECTOR Date Daytrma Phong 4




