FILED
2007 PO NRUAL REPORT [ TION Jan 31, 2007 8:00 am

DOCUMENT # P99000007142 Secretary of State
1. Entity Name 01-31-2007 90043 020 ***150.00
DEACO CARPENTRY CORP.
Principal Place of Business Mailing Address ] )
8546 FT. CLINCH AVE. 8546 FT. CLINCH AVE. ALY avL
ORLANDO, FL 32822 ORLANDO, FL 32822
> T PO S VAR R AT R
Suite, Apt. #, etc. Suite, Apt. # elc. 01242007 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
59-3580548 Mol Applicable
Zip Country Zip Country 5. Certiiicate of Statss Dested [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALINDO, LUISE
8546 FT. CLINCH AVE. Street Address (P.O. Box Number 1s Not Acceplable)

ORLANDO, FL 32822

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reqistered agent

SIGNATURE _
. Signature. lyped of printed rame of reglsterad agent anc 'l it applicabla {NOTE Registared Agert sigraluie reguited when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete THLE O change [ Audition
NAME GALINDO, LUISE NAME
STREET ADDRESS | 8546 FT. CLINCH AVE. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32822 CITY-ST-2IP
TITLE VP  peete TITLE {1 Change [ Adc uon
NAME GALINDO, MARILYN NAME
STREET ADDAESS | 8546 FT. CLINCH AVE. STREET ADDRESS
CITY-$T-ZIP ORLANDO, FI. 32822 CITY-S1-2IP
TITLE 3 Datete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delere TIILE [G Change [ Addiuen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-SI-2IP
TITLE T Delete TITLE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP CITY-S1-2IP
HTLE 3 pelste TILE S change [ Addibon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-20P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appea:s i Block 10 or Block 11 if
changed, or on an attachmem ith an ad . Jugh all other like empowered.

SIGNATURE: _ /7 e Luis babing DIZ?Q/W 1077 -0r78

élG#TLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzime Phona #




