FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

DOCUMENT # P03000121755 Secretary of State
1. Entity Name 01-18-2005 90030 023 ***150.00
ROBERT'S WOODWORKS, INC.
Principal Place of Business Mailing Address
814 MEINER BLVD. B14 MEINER BLVD.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 Iaoo-
!} ’{ | ! |
2. Principal Place of Business 3. Mailing Address i [ {l I
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
_20-035 ?)'/[ ” Not Appiicatia
Ze Country Zp Coumry- -.5. Certificate of Status Desired _ O ?gg?q:::{m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOYT, ROBERTL
814 MEINER BLVD. Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE D
Signature, iyped o printedt nerme of ragisterad agent and title f applicable, (NOTE: flegisterad Aganl signatura requred when reinsialing) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE CEO [ Delete THLE [ change [ Addition
NAME HOYT, ROBERT L NAME :
STREET ADDAESS | 814 MEINER BLVD. STREET ADDRESS .
CIFY-S1- 2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TMLE P 1 Detete THLE DOchangs [ Andition
NAME HOYT, ROBERTL NAME
STREET ADDRESS | 814 MEINER BLVD. STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS, FL 32701 CTY-ST-2P
THLE [ Delete TME Ochange [ Addition
HAME | — - . . NAME - - . _— a— —_ - v e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TMLE {Jchtange [ Addition
NAME HNAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P cOy-51-2P
TE O pelete TILE O Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-2P
TILE - [ delete LE [Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefver or rustee empowerad o 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 an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁv{w 4/44 o Hapear Lo Myt L~45 DS .




