2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 8:00 am

DOCUMENT # P98000051484 Secretary of State
1. Entity Name 15
GARY WARD CARPENTRY FRAMING, INC. 03-15-2007 90023 005 **150.00
Principat Flace of Business Mailing Address .
2416 SOFA LANE 72416 SOFIA LANE )7
PUNTA GORDA, FL 33983 US PUNTA GORDA, FL 33983 US 4003‘)&7&
j !
T | T T B R R mmamn
Suite, Apt. #, etc. Suite, Ap!. #, alc. 01072007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEI Number Appliad For
65-0701967 Naot Apphicable
Zp Country Zp Couniry 5. Cortificato of Status Desired [ Eg-"s Additional
. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WARD, GARY C
2416 SOFIA LANE Streal Address (P.O. Bax Number is Not Acceplable)
PUNTA GORDA, FL 33383
City FL l Zip Code

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

SIGNATURE

‘Signeture., typed or prinked name o regetiened agent and tie i appbcatie {NOTE: Regisinred Agant Tipnetums recysred when resnstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
muay1’m7mw‘n“mm Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TRE [ Change [ Addition
NAME WARD, GARY C NANE
STREET ADDRESS. | 2416 SOFIA LANE STREET ADDRESS
Qn-sr-ar PUNTA GORDA, FL 33983 vy -S1- 0P
TILE [ Delets M O cClangs [ Aadition
NANE NAME
STREET ADDFESS STREET ADDRESS
CITY-S1-2P oIY-S1-2IP
TME O Delete HILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
ary-sI-zIp cIny-S1-1p
e O pesete TME (O Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P FERN oiTY-ST-0P
me T Doeee  f me Ocmnge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-2P Y- ST1-2P
TRE " O etete T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1- 1P CITY-S1-2F

12. | hersby certily that the information supplied with this I‘;I:_r.g doas not quality for the exernptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicatad on this report or supplemental report is true accurale and thal my signature shall have the same legal effect as f made under vath; that | am an officer or director
of the carporation of tha receiver of nustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
a N

changed, or on an attachmen? with an address, with all ik
SIGNATURE: Mﬂ 2o (20N (CTLH\ < i ‘;{ C? (2




