RPORATION e
2006 FOR PROFIT CORPORATIO Apr 14,2006 8:00 am

DOCUMENT # P97000025913 ecretary of State
1. Enlity Name P L 04-14-2006 90150 018 ***150.00
WARCHOL'S CARPENTRY, INC.
Principal Place ot Buginass Maiting Address
6112 DEL RIQ DRIVE 6112 DEL RIO DRIVE vvuamivy
PORT DRANGE, FL 32127 PORT ORANGE, FL 32127
S i GGG T p O

Suite, Apt, #, alc. Suite, Apt. ¥, etc. 03272006 Chg-P CR2E034 (11/05)

City & State City & Stale 4, FEI Number Applied For

58-3276504 ot Applicabla
Zp Country Ze Country 5. Cenificate of Siatus Dasied [ gg;’sq ::"::”"“"
§. Name and Address of Current Reglistered Agant 1. Name and Address of New Registarad Agent
' - . Narme -
KIDD,.SUSAN L
441 5 RIDGEWOOD AVE Street Addross (P.Q. Box Number is Not Acceptablo)
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. Tha above named enlity submits this slatement for the purpose of changing is fagisiared office o registered agent. or both, in the Stale of Florida. | am lamiliar wilh, and accept
the obligations of registered agent,

SIGNATURE
SINELSE, tYpad O PR T Of Fe0atitedd agunt arud Do & appicatie. (WOTE: Reguteved AQSm SIQAEILEY rcp.Ired Whn |G} DATE
FILE NOWHI FEE IS $150.00 % Election Campaign Financing $5.00 may 8s
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contibution, Added 1o Foes
10, OFFICERS AND DIRECTORS 1, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST CT oalets e O Change {7 Aadision
NAME WARCHOL, JOSEPH K NAME
STREET ADORESS | 6112 DEL RIO DRIVE . STREET ADDRESS
o520 | PORT ORANGE, FL 32127 Y- 5T- 2P
e . [ petete ILE CJcrange 1 Addition
NAME RAME -
STREEY ADDRESS . STREEY ADDRESS
CITY-S1- 2P CITY-51-7F
THLE O vetee e : O changs [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiNY-51. 2P CIrY-SI-79
e [ Geiete nng O crangs [ Addition
NRAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-w CITY-51- 2P
e O ceete TIne O crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cTY-§1-2P CITY-ST-2P * s
TILE ' O peiets me* Olcnange ) Addision
NAME . RAME ’
STREET ADDAESS STREET ADDRESS
Ciry-sY-hp CITy-51- 2P

12. I'hersby certity thal the informalion supplied with this Iiling does not qualify for tha exemplions contained in Chapter 119, Florida Sialutes. | further certily that the information
indicalad on this reporl or supplemental report is true and accurale pnd that my signatwe shall have the same legal efflect as if made under cath: thal | am an officer or directsr
ol the corparation of tha recever of lrystes smpowersd 10 execute this repor! as required by Chapter 607, Florids Sialutes; and thal my name appears in Block 10 of Block 11 ¥

ged, of on an hment with an acdress. with all other ks empowered.
SIGNATURE: ljf:hn m}éoﬂ’mmn MAME OF SXINING OFFICER OR CIRECTON 3’/ 3’/ /06 Daty ??é 5&5,;;'72?




