2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P03000106771 ecretary of State
R CARPENTRY. INC. 04-30-2007 90466 007 ***150.00
Principal Place of Business Mailing Address
170 SHERWOQD AVE 170 SHERWOOD AVE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
s iR O[S s DA RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0261637 Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
RUGGIANQ, ANTHONY J
170 SHERWOOD AVE Street Address (P.C. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL Zip Coce

8. The above named entity submils this 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 - - 24— 7
Signature, typed o plinted name nﬁe—g;sm:ed M-' aﬂbﬁfame (NOTE: Registered Agent signalure required when rensgtating} DATE
FILE NOWIII -FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Detete TTLE [ change [ Addition
NAME RUGGIANG, ANTHONY J NAME
STREET ADDRESS | 170 SHERWOOD AVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CITY-ST-21F
TMLE DT ] Delete TiTLE [ Change  [] Addition
NAME RUGGIANO, SABRINA NAME
STREET ADDRESS | 170 SHERWOOQD AVE STREET ADDRESS
CITY-5T-21P SATELLITE BEACH, FL 32937 CITY-ST-2IP
TILE 15TV [ Delete TLE [ Change [ Addition
NAME HORTON, DENNIS NAME
STREETADDRESS | 4185 N HWY US 1 STREET ADDRESS
CITY-ST-7IP MELBOURNE, FL 32935 CITY-ST-2IP
TITLE ™ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TILE ) Detete TILE [JChange  [_] Addition
NAME NAME '
STAREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
ME O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-21P

42. ! hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signalure shall have the same legat effect as if made under cath; thai | am an otlicer or direcior
of the corporanon or the receiver of trustee emgowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

,_/gm—— Y-2y—C> 32} Sof- 624

Date Daytime Phone #




