2005 FOR PROFIT CORPORATION

DOCUMENT #

471324
t. Entity Name -

CARBCONNEAU'S HOME REPAIR, INCORPORATED

ANNUAL REPORT (AR)

Principal Place of Business _7 e

DBA ROBERT'S GIANT SURS & HOMEMADE SO
109 COURT STREET -
LIVE OAK FL 32064 T

DBA ROBERT’S GIANT SUBS & HOMEMADE §
109 COURT STREET
LIVE QAK FL 32084

2. Principal Place of Business__ _

3. Mailing Addrass

FILED
Feb 16, 2005 08:00 AM
Secretary of State

Il

Jill

Suita, Apt. #, etc _ _ Suite, Apt #, alc, 1st MOORE CR2E034 (10]04)
City & State City & State 4. FE! Number Applied For
56-1582809 Not Applicabla
Zp Country e Country 5. Ceriificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent B 7. Name and Addrass of New Registerod Agent
bt rep— — -
gggﬁago%ﬁ%gABOBERT A Street Address (P.0, Box Number is Not Acceptable}
LIVE OAK FL 32060
City EL ‘ Zip Code

8. The above named enlity sUBMIts 41is statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, ypad or printad name of regisletad agent and tlls it applcate {NOTE Regstared Agant signatura requirad whan reinsiatng) DATE
FILE NOW!H! F~EE 1S $1 5‘-)"‘-)‘-} LTI 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 TrustFund Contribuion. [ Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND SII?TE?ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O oelele e O change [ Addilion
AANE CARBONNEAU, ROBERT A NAME . Lﬂf.lg%r 232068
STREET ADDRESS | 8684 S7TH RD SIREE? ADDRESS 02/ 1R/05-8 ES%“QI? 150,00
CiTY-ST-21P LIVE CAK FL 32060 L CITY. ST 7P
TiTLE ST - - O oalere TMILE [C] Change  [J Addition
NAME CARBONNEAU, PEGGY - - NAME
STREET ADDRESS 8684 97TH RD._ ZTREET ADDRESS
GITY-ST-21P LIVE OCAK FL 320860 CITY- 5T 2P
e O petets e [1Change [ Addition
NAME NAWE
STREET ADDRESS SIREFT AGORESS
ry-ST-2P CHYLST- 2P
Lk [ Delete RS M change  [] Addition
NAME HAWE
STRIET ADDRESS STREET ADDRESS
CHTY- ST-21P Gty SEIF
BiLL - L Delete g O Change [ Addition
NAME NAWE
STRELT ADDRESS STRELT ADDRESS
CiTY-ST-2IF CITY-SE-2IF
HicE [ Delete HILE [J change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-SI- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exémption stated in Section 119.07(3X)). Florida Statutes, | further certify that the information

indicated on

is repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the carporation of the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂé&% bozs
SIGNATURE AND TYPED PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

TS

3% S42—-X7F7

. o

ate Davtema Phone 4




