2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 569847

1. Entity Name

CORPORATION

REV. ROBERT'S WOOD CRAFT CONSTRUCTION

Princip%l Place of Business -
4246 POPLAR WAY

PO EX 29681
KISSIMMEE FL 34742

Mailing Address
4246 POPLAR WAY

KISSIMMEE FL 34742

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90084 011 ***158.75

BN

2. Principal Place of Business 3. Mailing Address
4246 Poplar Way. 4246 Poplar Way
Suite, Apt. #, etc. Suita, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
Kissimmee, FL Kissimmee.F1l. 59-1833892 Not Applicable
Zj Country Zip Country . - $8.75 additional
3 407 46 Osceola 34746 Osceola 8. Certificate of Status Desned ﬁ Fee Required
s Name and Address of Current Hagistared Agent 7. Name and Address of New Raglstered Agent
P — Nama  —- = — B
ﬁggEO%?EER‘LAY Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32741
o
ity F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatute, typed or printed name & registered agant and titls if apphcable (NOTE Registerad Agent signalre requirad when rainstating) - DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

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

0LE P [ pelete TILE [J Change [ Addition
NAME WQOD, ROBERT NAME

STREET ADDRESS | 4246 POPLAR WAY STREET ADDRESS

CuY-S1-219 KISSIMMEE FL 34746 CITY-ST-2IP

THLE S [ Delete 1ITLE [ Change [ Addition
HAME WOOD, CIARA NAME

SIREETADDRESS | 4246 POPLAR WAY STREET ADDRESS

CITY-51-2IP KISSIMMEE Fi. 34746 CITY-ST1-2IP

e - - Ooetete N mee ’ (O change [ Addition
tasr Jo-s - f—— - -HAME- ——— o — - -

SIREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2P

(it : [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§i-0P CITY-ST-2P

TNE O Delete TILE [JcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CIrY-51-2IP

TILE O oelete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CIfY-$1-21P T S o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sHect as if made under oath; that | am an officer or director
of the corporation gr.theyeceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 3 ment with an address, with all other like empowered.

(407)933-1780

SIGNATUR PR 008 T (oo -Pragpem i3 o ta-ave

mnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytmv Phona ¥




