2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 22, 2006 8:00 am

DOCUMENT # P03000032989 Secretary of State
1. Entity N
iy Tame (02-22-2006 90013 042 ***150.00
ROBERT CARPENTRY, INC.
Principal Place of Business Mailing Address
441 W 28 5T 441 W 28 ST : . :
e e llllﬂ"‘ ‘H ||‘|| Ul" “m ||m IIm II‘“ n“l “I HIMI m‘“’ “ m‘
2. Principal Place of Business 3. Mailing Address
Suitg. Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siale City & State 4. FEI Number Appiied For
11-3682279 Mot Applicable
Zp Couniry zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

[ Name

MARTINEZ, ROBERTO F

455 WEST 28TH STREET Suei} ﬁdd(less (P.G. Box Nu}?ﬂ'@ No[A%ccgft_able)

HIALEAH FL 33010

ya v holeain FL | %% 5,0

8. The above named entity submis thifl & ent for the purpose of changing its registered cffice or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations c&-eg’ i
SIGNATURE )2 g , : 02./0 7/0 s
Srgaratise byl vl prewen name of iegisteced agent and e o appbeatsie {NOTE Regrstened Agen sinalure reaguied when renstalng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T} Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete TITLE O Change [ Additian

NAME MARTINEZ, ROBERTQ F NAME

STREET ADDRESS [ 455 WEST 28TH STREET STREFT ADDRESS

CITY-SF-21P HIALEAH FL 33010 CITY-S1-2IP

TILE ST . O vetete TITLE [ Change [ Addition

HAME MARTINEZ, ROBELSY .. NAME

STREET ADDRESS 1441 WEST 28THST. STREET ADDRESS

CITY-S3- 71P HIALEAH FL 33010 o ¥~ CiTy-ST-21P

me Y O Delete T ) O Change [ Addition

NAME NAME | . T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Deete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-S51-AP CITY-ST- 7P

TITLE T Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-S1-7IP

HIE 1 Delete HILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-71P

12. | hereby certily thal the information supplied with #sYiling does not quality for the exemplions contained in Section 119, Florida Statutes. | turther certily that the information
mclicated on this report or supplemental repart isArue accurale and thal my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustel to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ii changad, or on an attachment with an ilh alt other like empowered.

\
—
SIGNATURE: Yo, __2 ox/o7 (o

SIGNATYR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dole Daytime Phone #




