R g -

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000007372

1. Entity Name
CARPENTRY CONSTRUCTION SERVICES, INC.

Principal Place of Busingss

4589 TRAILS DRIVE ™~
SARASOTA; FL 32432

Mailing Address

4589 TRAILS DRIVE
SARASOTA, FL 32432

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

Suite, Apl. #, elc. Suite, Apt. #, aic.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90063 042 ***150.00

i

A

01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Mumbar Applied For
65-0890393 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNDY, ROBERT
4589 TRAILS DRIVE
SARASOTA, FL 32432

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

. Signalure, typed or printad name of ragistared agent and ltle if applicabla.

{NOTE: Registerad Agent signalurg required whan rainstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees P

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Detete TITLE [ change [ Addition
NAME MUNDY, ROBERT ‘- NAME
STAEET ADDRESS | 4589 TRAILS DRIVE STREET ADDRESS
CITY-5T-ZiP SARASOTA, FL 32432 CITY-ST-2P
TITLE P [ Dalete TITLE [Jchange  [J Addition
NAME THOMSON, ROBERT HAME
STREET ADDRESS | 4589 TRAILS DRIVE STREET ADDRESS
CITY-S1-ZiP SARASOTA, FL 32432 CITY-57-21P
CTITLE ] Delets TIILE [ Change [ Addition
NAME T T T T e . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-87-2IP
TITLE O Detate TITLE [ Change ] Addition
NAME HAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 petete MLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-2P

12. | hereby centify that the information supplied with this filin

changed, or on an attachrnent with an address, wiltall other like empowered.

SIGNATURE:

| does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diractor
of the corporation or the recaiver or trustée empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

Retaong €. MumV

syblefo® Gy 3P WIS

SIGNATURE &40 TYPD OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daa Caytima Phona #




