2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000037788 ] Apr 24,2008 08:00 AN
Secretary of State

1. Entity Name

COUNTY APPROVED CARPENTRY, INC.

Principal Place of Business Mailing Addrass
14219 MISSOURI SKYLARK ROAD 14219 MISSOURI SKYLARK ROAD
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614

———1 SRR T

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . < muss i

§8-3507318 Not Applicable
5. Cartifcato of Status Desiod [ $8+73 Additonal

Fee Required

8. Name and Address of Current Registered Agent

LONGARELLO, STEPHEN T - DO NOT WRITE

14219 MISSOUR! SKYLARK RD.

BROOKSVILLE, FL 34614 ] IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent. or bom, in the Stata of Florida. I am familiar with. and accept
the obligations of registerea agent.

SIGNATURE

Siprature, tlyped or pnntad name of reguaterad agent and title i apphcable. {NOTE: Reginsred Agant ©gnatuns requined when reimstetng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing ss_oo May Be
After “.' 1l 2008 Foo wifl be ‘550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS [ l .
TMLE P .
NAME LONGARELLO, STEPHEN T G R T _
STREET ADDRESS | 14219 MISSORI SKYLARK RD. e o LDOONS I SRGS e
orv-s1-2¢ | BROOKSVILLE, FL 34614 T BEAIAAGR-RN0IE-01IR 150,00
TITLE T - o SO . o _ : )
NAME LONGARELLQ, DEBORAH

STREET ADORESS | 14219 MISSORI SKYLARK RD.
ciTY-S1-2P BROOKSVILLE, FL 34614

TME
NAME

s ©". " DO NOTWRITE

e . IN THIS SPACE

CIfy-Sr-2IP

TIme

NAME

STREET ADDRESS
Ciry-S1-2iIP

1INE

HAME

STREET ADDRESS
Qry-g1-ap

12. | haraby certify that the information supplied with this fili I;[E not qualify for the exemptions contained in Chapter 119, Florida Statutes I l'urlhar cerhfy that the Iniormation
indicated on this repart or supplemenial report is true al cfrate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or | rustee empowerad to pxétute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, oronanana'c/rl ' addiess: with allol r e empawered
SIGNATURE: f \ 4- Z*D‘z{ 2$2-§91-4S 0

Vi
BIGNATURE AND wré\ou r1wn:n NAMEGF S10MING OFFICER Oft DXRECTOR Daytime Phone #

\

S



