2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000034448

1. Eniity Name

DO IT RIGHT CARPENTRY, INC

Principal Place of Busingss

16594 B3RD PLACE NORTH
LOXAHATCHEE FL 33470

Mailing Address

16594 83RD PLACE NORTH
LOXAHATCHEE FL 33470

2. Frincipat Place of Business

3. Mailing Address

. FILED |
Mar 22, 2006 08:00 Al
Secretary of State

MOVRMRMEURR

Sutte, Apt. #, etc, Suite, Apt. #, elc 1st MOORE GR2ED34 (10/05)
Cly § State City & State 4, FEI Number Appied Fo{
. 65-1091096 Mot Applicable
2Py Couniry ap Country 8. Ceftificate ot Siatus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
: Name -
OLIVER, ROBERT
4 Street Ad ~0.B o} Not Ac i
16594 83RD PLACE NORTH rest Address { ox Number is Not Acceplable)
LOXABATCHEE FL 33470
Ciy F L Zip Code

8. The above named entily submits this staterment for the purposs of changing s registered office or registered agent, orboth, in the Stata of Florida. | 2m famifiar with, and dotept

the obligations of registered agent

SIGNATURE

Sugnahure. fyped o prnler Name of regisiared agani and Ble if appicatis

INOTE Regislored Agert signalre reavked when reinsiating) DATE

" FILE NOWIl FEE)S §15000 . . .
" After May 1, 2006 Fee Will Ba $550.00

Make Check Payable to Florida Department ofStai:E

BRI

3

8. Election Campaign Financing
Tiust Fund Cortripution. [

$5.00 may =
Added o Fees

18, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 betete e [ Charge DT At
HAME OLIVER, ROBERT MAME

STRCET ADDRESS | 15584 83RD PLACE NCRTH STREET ADDRESS LODNN 77302

ow-STIr |LOXAHATCHEE FL 33470 ¥ omveseor N4/06/06-B004R-022 150,10

e 85 O oelete TLE ' Cchage LA
HANE. CLIVER, MICHELE HAME

STREET ADORESS {16584 83RD PLACE NORTH STREET ADDAESS

CIY-8T- 27 LOXAHATCHEE FL 33470 . CIvy-SE-21P

ME ' O Datee TiTLE [IChange 3 Ados
NaME NAME

STREET ADORESS SIREET ADDAESS

Y-81-7P CITY-5T-2P

TE 3 Sefute e [ Change” " [ dosn
NAME ! NAME

STREET ADDRESS STREET ADDRESS

oiy- 8t ap CITY-371-7P

TiE [ Delete e Dicrange  EJar2
NAME NAME

STREET ADRRESS STREET ADDRESS

LYy -8T-21P Ly -S1-2P

TLE T 3 Delete e ) [ Change L Ade™
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTy-571-2IP Gy -ST-71p

12. | hereby certify that the information suppiiéd with this fiing does nat quelify for the exemptions contained in Section 118, FfO_fid‘& Statutes. ! further cartily that the fhfurqiaﬁu:
indicated on this report or supplemental report is true and acourate and that my signatuze shall have the same legal effect a5 If made under oath, that | am an officer of divevi
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1

if ghanged, or on an attachment with an addre

SIGNATURE: W ;

with all other like smpowerad

299-06 _ [Si)262-527

I ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIR

fabert e

Date Daytima Phane ¥




