FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

! Fe ke e
DOCUMENT # P97000025913 03-10-2008 90077 042 150.00
1. Entity Name
WARCHOL'S CARPENTRY, INC.
. b 8 R Al
Principal Place of Business Mailing Address 1v u'
6112 DEL RIO DRIVE 6112 DEL RIO DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
o e RS TE R O ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3276504 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired (] g‘g‘ggﬁ?ﬁmnal
6. Name and Address of Currant Reglstared Agent 7. Name ang Address of New Registared Agent
Name
KIDD, SUSAN L -
441 § 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 purpese of changing its registared office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalture, typed of printad narme of registered agent and Ltke «f apphcabla. (NOTE: Registered Agent signature required when reinatating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Finanding $5.00 May Ba
:"After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. 0O  Addedto Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

B PVST [ Delete TITLE [ change [ Addition

NAME WARCHOQL, JOSEPH K NAME

STREET ADDRESS | 6112 DEL. RIQ DRIVE STREET ADDRESS

CITY-S1-2IP PORT ORANGE, FL 32127 CITY-ST-2IP

TITLE [ Detele TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T1-21P

TITLE 1 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7iP

TILE Cl oelets - TITLE . [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2P

TMLE 7 Delete TITLE [ change  [1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TNLE O Cetete TTLE [J Change [ Addilion

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowaerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment »rh an address, withjll other like empowered.

SIGNATURE: Z 33/ 7/ oK 3BC 500511y

BIGN. E AND ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone &

i £ WARCHON




