2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am
ecretary of State

DOCUMENT # P87000038319

1. Entity Name
MRM CARPENTRY, INC.

04-04-2007 90172 043 ***150.00

Principal Place of Business

262 PARKLAND AVENUE
SARASOTA, FL 34232

Mailing Address

262 PARKLAND AVENUE
SARASOTA, FL 34232

10049708

L |

2. Principal Place of Business - No P.O. Box # 3. Maliling Address
i ¥ elo. ARL A, alc,
Sate, Apt. #, et Sute, Apt. . ate 03232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0753800 Not Applicabls
‘ oo .
Zp ountry ap Country 5. Certiicate of Status Desied  []  $5-79 Acditionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNa
L viry Mt ER

SABA, RICHARD D ESQ.
2033 MAIN STREET
SUITE 303

Street Address (P.O. Box Number is Not Acceptable)

-2 PARKLAND AUE

SARASOTA, FL 34237

™ SARASH TA FL | %85% 2,

8. The above named entity submits this statament for the purpose of changing its registsred office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agant.

Dl U Mploin M, er Pres dead

Signature. tYpac oF DRNTed NEMie of 1aGKI6Iad 8g4nt 4nd TWe | vpDpicable (NCAE Regigrad Aganl signatuie iequied when wnstatng)

3/34/07

T DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 8. Blaction Campaign Financing $5.00 wmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE D O pelete TIILE [ change [ Addition
HaME MILLER, MELVIN RAY MAME
STREET ADDRESS | 262 PARKLAND AVENUE SIKEET ADDRESS
CTY-ST-2F SARASOTA, FL 34232 CITY-Si-21P
THLE D [ pelete TME O change 3 Addition
HAME MILLER, MARY L BAME
STREETADDARESS | 262 PARKLAND AVENUE STREET ADDRESS
CITY-87- 2P SARASOTA, FL 34232 CTY-S1-2P
TITLE [ Delete TinE [ change [ Addition
NAME WAME
STREET ATIDRESS STREET ADORESS
CITY-ST-2F CITY -§7- 2P
TNE [ Delets nLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2F T -8t 3P
TIE O Delats THLE [ Change [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
oIy -ST-ap CITY-S1-2P
HILE [ pelte TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oY -S1-21P Ty -S1- 20

12. 1 heraby certify 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 supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath. that | am an officer or director
of the corporation of the receiver or trusled empowered 10 axacute this report as required by Chapter 507, Flonda Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an atachment with an address, with alt other like empowaered

3/30/07
¥ £ d

7 i\ .
SIGNATURE: »/ZM 5’4 ZZ; gZ lewﬂ N My/er
SIGNATURE AND EC OR PRINTEL NAME OF S OFFICER OR HRECTOR Yt

AY1-37/-637.2

Uaviiirg Zroniz w




