2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 65035

1. Entity Name

FORTENBERRY FINISH CARPENTRY, INC.

Mailing Addross

3864 PINTO RD
MIDDLEBURG FL 32068

Principal Place of Businoss

3964 PINTORD .
MIDDLEBURG Fi. 32068

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

FILED

Mar 21, 2007 08:00 AM

Secretary of State

AR BT

Sulle, ApL. #. clc, Sutle. Apl. #, ele. 1st MOORE CR2E034 (10/06)
City & Stato Cily & Slalo 4. FEt Numbor Applicd For
58-3068907 Nol Applicable
e Counlry Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Addrass of New Ragisterad Agent
Namo

FORTENBERRY, JERRY T.
3964 PINTO RD
MIDDLEBURG FL 32068

Street Addross (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this slatament for the purpose of changing ils registered office or regislered agenl, or both, in the Stale of Florida | am familiar with, and accapt

1he obligations of regislered agont

SIGNATURE

Signalure, yped o prnled name of regisiared agent and tlle 1 applcanle,

{NOTE: Rogslered Agen! signatusa requirad whan ianslaung) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution, [}

$5.00 May Be
Added to Fees

10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nile P O pefete Tme O change ] Adailion
NAME FORTENBERRY, JERRY T. NAME IR AR

SIREET ADDRESs | 3964 PINTO RD SIRIEY ADDRSS 1 SR LRANSNC N 150 70
ory-s1-z¢ | MIDDLEBURG FL CiTy-s1-2p Ty TR e s e

HIE O Goiete 1L [ ctiange [ Addinon
NAME ' . NAME

SIREET ADDRISS STREET ADDRESS

CIlY-51- 2 CITY-$7-2IP

THE ] pelets TIIE [ change  [C] Acdition
NAMT NAME

STREET ADDRESS STRIET ADDR{ S5

CITY-51-21P CITY-sT-2IP

e [ petete TINE [J Change 3 Addilion
NAME HAME

SIRIET ADDRESS STALE] ADDAFSS

CIY-S1-21P CITY-S1-2IP

TNE O Delete e [J change [ Acditron
NAME NAME

STRFET ADDRESS SIREL] ADDRESS

CINY-8I-2P cIIY-sI- 2P

unr [ Delete WILE [ change [ Addition
NAMI, NAME

STRILT ANNRFSS STREET ADDRESS

EITY-S1-2IP CITY-ST-2IP

12. | hereby certily Lhat the infoimation supplied with 1his filing does not qualify for the exemptions conlained in Soclion 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurato and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trustec empowerad 1o axacuto this roport as required by Chaplor 807, Florida Statules, and that my namo appears in Block 10 or Block 11

it changed, or on an allachmgnt with an addross. with all other like empowered.

SIGNATURE: ), 7//»220‘7

I/ o7

SIG HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Prane 4




