2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 17,2006 08:00 AM

DOCUMENT # P2800003153%
Bt Secretary of State
E. H. CARPENTRY, INC.
Principal Place of Business - Mading Address
3577 NW SOTH WY 3971 NW 50TH WY
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 { { l lmmﬂ H m f
2. Prncpal Place of Business 3. Maing Address

Sl.il(je._ﬂ\_ﬂt?#. atc. Suile, ApL #, eic. 15t MODRE CR2E034 (10/05)

Cily & Siate Ciy & State 4. FE} Number { Apphed For

65‘0830653 gm,ﬁpphrjm
2o Country 2w Couniey 5. Cerlilicate of Status Dagired o ?5-;5 .ﬂdac;!.'onal
™  Freehequired
_____B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggp‘?’\'lisp?ﬁ’ EE)B!IE{ \ChN . . Swest Address (F.0. Box Number is Not Accsplabie) -

LAUDERDALE LAKES FL 33319 —
Caty FL Fp Caos

8. The above named entlfy submits thes statement for the purposs of changing its remstered office or registered agent, ar both, in the State of Florda. | am familiar witn, ang aoc:
ihe obligations at registered agent.

SIGNATURE

Swgndlure Iyped of priited nmna 9! rogistered Agem and uite & applcaitio THOTE: Rogstorad Agect snature rmered when tansfatng} OATE

FILE NOWIN FEES $15000
After May 1, 2006 Fee Wil Be $550.00,
Make Chetk Payable to Florjda Department of State |

9. Elechon Campagn Financng  $8.00 may
Trust Fund Contdbuton. [ Added to Fou

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 11
RILL EDP £ Detote e RO T R i R S R
NAME HANSON, ERIC © NAME . E“ﬂ:H:‘lU“ i }.-‘.‘H,.Ii.l o L

STREET ADDARLSS | 3971 NW 50TH WAY STHLET AQORESS (3/29/06 - B0N03-007 150, 00
CI-83- 28 LAUDERDALE LAKES FL 33319 LIl -53- 24P

TLE 1 O Delete ot O Change (3 Aer
AN HAME

STRECT ADDRCSS SIFEST ADDALSS

LITY-51-2IF CIry-§i- 4P

Tmt 3 celese TifLe i {[Jonaage  [Jas
HAME BN

STREEY ADDRESS STRLE] ADDRESS

Y- §-7P CHY-ST- £

uiLe £ peiets Wil DOcrame [as
HAME NAME

STREFT ADDAESS STREET ADDRESY

CITY -55-2IP CVRY-ST-IP

nHE O oalete L OiCheoge 138
HAME HAME

STRELT ACDRESS STAELY ADDRESS

CIFY-Sk-2iF Y-S 2P

L O oetete Wi Ciohange  [J4%
AN B

STRELY ADDRESS STREET ADBRESS

CRY-§1-27 CETY-§1- 2

12. | hereby certify thal the intormanon supplied with s biing does nol qually for the exemplians cardained in Section 119, Fiorda Statutes. | further cerfy that the inform=
indicated on tUes report o supplemental repoerd s tfrue and accurale and that my signature shall have the same legal effect as if rrads under oafh, that | am an officer ac dires
of the corparahan O thye recever of lrustee empowered to execuls his report as required by Chapter 607, Flarida Statutes, and that my name 2ppears in Block 10 of Binck
i ghanged, ur on an atiachiment with an address, with alf ather ke empawered.

SIGNATURE: &2/ ¢ toMsol %«4 [P 3 b0l FHT




