2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # P98000067612

t. Entity Name

MAYO CARPENTRY, INC.

04-09-2008 90022 040 ***150.00

Principal Place of Business

14314 SW 294TH 5T
HOMESTEAD, FL 33033

Mailing Address

14314 SW 294TH ST
HOMESTEAD, FL. 33033

10062535

2, Principal Place of Business - No P.O. Box # 3.

43i4sw 29451

Mailing Address

SAME

O

Suite, Apt, #, elc. Suite, Apl. #, etc.

_— 04012008 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEI Number = |Appiied For
HoMesTeEAD  FL 65-0905818 Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
330 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - m——— —_——_—— — Name fem— — e— - — —- - —

MAYO, CARLOS
14314 SW 294TH ST
HOMESTEAD, FL 33033

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

1he obligalions of registered agent.

SIGNATURE

Signature, fyped of printed narme of |agisierad agent and wiia if applicable

(NGITE- Rogistarod Agen! signatam required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TILE PD 3 Delete TLE [ Change [ Addition
NAME MAYQ, CARLOS NAME

STREET ADORESS | 14314 SW 294TH ST STAEET ADDRESS

CiTy-ST-21P HOMESTEAD, FL 33033 CITY-ST-21P

TMLE o O pelete TILE Cichange [ Addllion
NAME MAYQ, CARLOS J NAME

STREET ADDRESS | 14314 SW 294TH ST STREET ADDRESS

CITY-5T-21P HOMESTEAD, FL 33033 CITY-ST-2iP

TITLE 1 ootete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P - - — —4 cirr:st-ap -— - S S
TILE [ peiete TIME [J Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 2P

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Ciy-ST-2IF

TITLE 3 pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-7iP CIvY-ST-7P

12. | hereby certify that the informaltion supplied with Ihis filing does not gualily for the exsmptions cantained in Chapter 119, Florida Siatules. | furlher certily thal the information
indicated on this report or supplementsl report is true and accurate and that my signalure shzll have the same legal effect as if made under oath: thai | am an officer or director
of the corporaticn or the receiver or trusjeg empowerad to exagute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

changed. or on an attachment with an

SIGNATURE:

M

ess, with all other like ppowered.

(208> 248-0874

4lojog (05)494-4522

SIGNATURE AND TYPED OR PRINTED NAME OF 510

NG OFFICER CR DIRECTOR

Date Daytirrist Phone &




