FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000125894 04-12-2007 90046 005 ***150.00
1. Enlity Name
SABAL PALM CARPENTRY, INC.
Principal Place of Business Mailing Address LA
P.0.BOX 163 P. 0. BOX 163
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
04082007 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEi Number Applied For
20-0468423 Not Applicable
'4;‘ 5. Centificate of Status Desired O Efe'g;l’;?:;m"ﬂ
- 6..Name and Addrees of Current Registered Agont —_ -- - - - : _— g -

%gg\zs IE\E/I‘ORI\IEEQSSAMDRIVE DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

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

SIGNATURE
. Signatuse, typad or printed name of fegrslered agent and title if applicabile (NOTE: Registered Agent signature required when remslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedoFees
10. OFFICERS AND DIRECTORS [
TILE CPST
NAME LEASE, RICHARD M

STREET ADDRESS | P, O. BOX 163
CHTY-ST-7IP ANNA MARIA, FL 34216

TILE D

NAME LEASE, RICHARD M
STREETADDRESS | P, Q. BOX 163

CiTY-ST-2IP ANNA MARIA, FL 34216

MLE
HAME

cvarar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-2iP

TITE

NAME

STREET ADDRESS
CITY-ST-2iP

THLE

NAME

STREET ADDRESS
CiTY -ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the examptions centainad in Chapter 119, Florida Stattes. | further cenify that the information
indicated on this report or supplemental repolf is true and accuratejand that my signature shall have the same legal effect as if made under oath; that { am an officar or directer
of the corparation or the teceiver or rusiee emoowered 10 executa fhis repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atta nt with an addresy with allotpar like athpowerad.

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Deytime Phone 4




