2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P97000025913 ecretary of State
1. Entity Name
WARCHOL'S CARPENTRY, INC. 04-18-2007 90193 010 ***150.00
Principal Place of Business Mailing Address
6112 DEL RIQ DRIVE 6112 DEL RIO DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
SRS S T O O
Suite, Apt. #, etc. Suita, Apl. #, etc. 04032007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3276504 Not Appticable
Zie Country Zip Gountry §. Certificate of Status Desired |} Eesqa;esq Iﬁf:dm""a'
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KIDD, SUSAN L
441 S RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL ] Zip Code

8. The above named entity submits this statement for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE +
Signature, typed or printed name of registered agenl and tie il appilcabla {NOTE: Registored Agent signalure required when reinstating} DATE

-FILE'NOWI!1 FEE IS $150.00 \55‘9‘:“0” Campaign Finaneing - $5.00 Moy Be

After May 1, 2007 Fee will be $550.00 ust Fund Contribution, (W] Added to Fees
ﬁi.\ OFFICERIAND “TORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TMLE 1 [Jchange [ Addition
NAME WARCHOL, JOSEPH K NAME
STREET A0BRESS | 6112 DEL RIO DRIVE STREET ADDRESS
CITY-8T.2IP PORT ORANGE, FL 32127 CITY-ST-2P
TILE (7 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2P
TITLE O Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-71P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5/-2IP ; " Cy-sT-2P”
TITLE O selete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 7 petete TITLE [1Change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZF CITY-5T-2P

12. | heraby cenifz that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 it
changed, or on an anach7t with an address, with all other like empowered.

SIGNATURE}O /Lvif-m JOLH K warRCHoL Y16 /07 35K ST

=s|ph-runs AND TTPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR Data Daytime Phove #
e




