2006 FOR

Pfi{OFlT CORPORATION FILED

DOCUMENT # Po3000121755

1. Entily Name

ROBERT'S WOODWORKS, INC.

- R,

ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

Secretary of State

Prncipal Place of Business

814 MEINER BLYD, )
ALTAMONTE SPRINGS F1. 22701

Kaifing Address

1

- 814 MEINER BLYD

TR s L

]
i
}_2, Prncipal Place of Busingss 1 1 3. WMaiiing Address
i
i

814 MEINER BLVD.
ALTAMONTE SPRINGS L 32701

S vt

F___gwm\. #, e, __-gt-l'ﬁﬁ. Apt. #, alc. 15t MOORE CRIE034 (10405)
City & Stare City & State 4, FEl Number 20035841 1 - ggirg; :1;:;
ipy Cauntry Zip: Canniny 5. Cernlicats of Status Desired J ?g'g?q S::I::iuna!
5. Name and Address aliGurrent Regisiered Agem i 7. Namg snd Address of New Registered Agent ‘ .
; I Mame
HOYT, ROBERT L -

Syreat Address (P03 Gox Number is Not Acceplable)

Cy FL ‘ZipCads '

tha cbligetans of registernd agent. !

SIGNATUBRE

8. The above named entity Submits this statement for the purpase of changing its registered office of registerer apent, o7 both, in ihe State of Fiaida. 1 am familiar with, ang acopt

Sigriatyre. PR of predad name o reqisiErad et aedt i 1 BpRlcabin
T

{NGTE Regiaied Agent Sirelud@ mculfad when tevistaing) DATE

TTT T

EILE NOW!H FEE IS $150.00

. After Nay 1, 2005 Feq Wil Bg §550.80 . ...

e oy e

8. Etecton Campaign Prancing 5500 May 8s
Trust Fund Gortriguton [} Added to Fees

* Make Gheck Payable to Fiorida Department of State
10, - OFFCERS AND DIRECTORS - 4. j ADDITIONS/ CHANGES TO OFFICERS AND DIRLCTORS N 11
T CFO i B £ Delele ths UNODGAnt nAs Otge  Tladdte
NAKE HQYT, RCBERT L ‘ - kL 02 /02 T8-20030~-005 150.100
STHET ABDRCSS | B14 MAEINER BLYD. Lz STREET ADDRESS :
OiY-51-2P | ALTAMONTE SPRINGS FL 32701 Loy 51-2p -
TWIC F . 3 peiee T 3 themge [ Aodiion
MAME HOYT, ROBERT L RANE
STRLEY ADORESS {B14 MEINER BLYD. L . - SIRLET ADDRESS
Lrv-5T-20 [ALTAMONTE SPRINGS FL 32701 Liry 4T 7% [
TLE i T Deen e {TYchange 7] Adeiticn
HERE ‘ R
SIREET ADRRESS ‘ STREET ALTRESS
Y- ST-117 ! £Re-ST- 2P
e 1 3 tefete Bk 3 Crange ' E} Additian
RIME \ A ,
STREET AEDRISS i STRECT ACKRESS
CIry-§1-1F ; oiTy-gT- 2P
mE t 7 pewte HILE T thange [ Adsitipn
NAME li AT
STIEET ADDUESS ! STREET ADORESS
T -5T-IP } e S
W J ¥ patete e [ Clapge 3 Addition
MABE { NAME
SIHEE] ADDRESS | BIREES ADBRESS
CIFY-S1-21 | CilY-$3-71p

SIGNATURE:

12. | hereby cernly Inal ine information supntied witt: Thig filing dees npk quality for the exempldons contained 1 Sociion 119, Ponda Satuss. utther ae ity 1hat e informabon
indicalés on s report or supplemartal répal is true and accusale ang nal my signature shial have the same jegal efiect as f made under opih; that { am gn officer ar_diteslpr
af the comoasion of the receiver of trustes empawered fo execute this veport as requiced by Chaptar 607, Flanda Statutes, and that my name apoears in Black 10 ¢r Slock 11
it changed, or on an atiachment with ﬁﬁf&ﬁ, with all other like empowered ‘

Y Ms n

sheat L. Howt frA).-a5%




