2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000011492 Apr 17,2008 08:00 Al
1. Enlty Nams Secretary of State
90 DEGREE CARPENTRY INC.
Prancipal Place of Business Mailing Address
1861 SW 63 TER 1861 SW 63 TER
T e H“Hll‘ Hl ‘l’“ m“ Ill” ||““|m ||m Hll‘ Hl“lm’ II“I “l‘ll‘ “’Il’
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass
I: Suite, Apl. #. efc Sule, Apt. #, g1C 15t MOORE CR2E034 (10';07)
ity & State City & State 4. FEt Number Applied For
65-0729601 ot Apphcatie
Zn Couriry Zip Country 5. Certficate of Status Desired 0 ?g.geﬁmﬁ?:éﬁonai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narre

:AB%I:USWG':?A-]I-%EAEL J Sueet Agdress (P.O. Box Number is Nol Arceptable)

POMPANO BEACH FL 33068

City FL Zix Codo

8., The apove named enuty submits this statement for the purpose of changing its registered office or registared agent, or cots, in the Swate of Florida. | am famiiiar wath, and accept
. the chligslions of registered agent.

f'a'\GNATURE

Qannre, vped OF PINSE Bans 3 rereemd agerl avi ul e Fasplcasie MGTE Regitrred AGOr | gl fougtomasrs vl rduisiiling ! DATE

9. Elaction Camoaign Firancing $5.00 may Be
Trust Fund Contribution. ] Added to Faes

B N &
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deete TnE (3 Change (] Aadition
RAME MCNULTY, MICHAEL J NAME
STREET ADDRESS (1861 SW 63 TER STREFT ADDRFSS
CITY- §T-217 POMPANQ BEACH Fl. 33068 CITY-ST-2IP
TME [ parete THLE [ cnange [ Addition
NAME HAME 1010 ] P =
STREET ADDRESS STREFT ADGAESS
CITY-5T-2F CITY-§1- 7P .
TIILE 7 paete Tine 3 Change [ Addition
NAME ) o7 MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§1-7IP
TiTLE [ pelete TILE {J Change  [[] Addition
NEME MNAME
STREET ADDALSS STRLET ADDRESS
GITY-Sr- 72 BITY-51- 21
TTLE [3 pelele TITLE [ Change  [] Addition
HAME MaME
STREE] AGDRESS STHEET ADDHESS
CITY-5T- 2P cIry-51-21p
TTLE 3 pefste THLE O crange [ Additicn
NAKE NEME
STRELT ADGRESS STREEF ADDRLSS
ohy-51- 21 CITY-§1- 2

12. | hereby cerlity that e information suoplie vath this filing does not qualify for the exemetions containad in Section 119, Flerida Staiutes. | further certify thal the intarmation
indicatad on this report or supplergental report is true and aceurale ana that my signature shall have the same legal eftec: as if made under oath: that | am an oificer or director
t the corperation or the receivgeor trustee empowerad (C exe Ihis report as required by Chapter 607. Ficrida Siatutes: and that my name appears in Block 1C or Block 11

it changad, or on an anac gieelll e empowered.

SIGNATURE: Mexoee d Mewdery G Y- 220- /53

SIGNATURE ANp’wE}nﬁ PRINTED NAME OF SIGNING omcs},a‘ﬁ'mnlacton T Law st M0 Frone =




