FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000089494 Secretary of State
1. Entity Name 05-02-2005 90551 048 ***150.00
R.B.P. TRIM CARPENTRY, INC.
Principal Place of Business Mailing Address
1811 SW 10TH TERR. 1811 SW 10TH TERR. 11Ui9} UJ
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
v AR R
Suite, Apt, # etc. Suite, Apl. #, eic. 04182005 Chg-P GR2E034 {10/03)
City & State City & State 4, FEINumber Applied For
65-1134843 Nat Applicable
p Country Zp Countey 5. Certificate of Status Desired d geaa:?q g‘:ﬂ‘gﬁ"m'
6. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Registerad Agent

Name

PUTNEY, ROBERT B

1811 SW10TH TERR. Street Adaress (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33991

City FL | Zip Code

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

SIGNATUREW 5/' 5 -5

Signalure, typed or printed nama of registared agent and titke @Ju:able. {NOTE: Registered Agant nqnan}rn Tequired when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing O “$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NnEe D . O vetete TmE Cchange [ Addition
NAME . PUTNEY, ROBERT B NAME
STREET ADORESS | 1811 SW IOTH TERR. STREET ADDRESS
CIvY-51-2°P CAPE CORAL, FL 33991 CITY-ST-2P
TnE v ey O Delete TLE O Change [ Addition
NAME PUTNEY, LINDA K NAME
STREET ADORESS | 1811 SW 10TH TERRACE STREET ADORESS
CiTY-ST-2P CAPE CORAL, FL 33991 CITy-ST-2P
TLE [ pelete TTLE V/'cf'.. /ﬂ,éé' 9 /'dm [ Change }FAddition
HAME NAME dlﬁ,&ﬁ AOPEZ
SEREET ADORESS STREET ADORESS 7509 EQOCR T O COVLT
o-St- 20 S | (rpndtd BELES £L 3297/
TRE T Delete TIE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CSTY-ST-2P CITY-ST- 3P
iLE O Detete TTE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CiTY-8T-2IP
e 1 etete TINE D change [ Adsition
RAME NAME
STREEE ADDAESS STREET ADDRESS
CITY-87.2P CIY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapier 607, 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 Fke empowered.

SIG NATU RE: EIGNA‘HJ{ E AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR V‘z D:l 0 - 3 D:yu Phot = 7




