2007 FOR PROFIT CORFUNAI U
ANNUAL REPORT (AR)

DOCUMENT ¥ PO3D00121755

1. Entity Name

ROBERT'S WOODWORKS, INC.

Principai Place of Business

B14 MEINER BLVD.
ALTAMONTE SPRINGS FL 32701

Mailing Address

814 MEINER BLYD,
ALTAMONTE SPRINGS FL 32701

2. Principat Place of Busincss - No P.O. Box #

3. Mailing Address

FILED
Jan 31, 2007 08:00 AM
Secretary of State

T RRH

HOYT, ROBERT L
814 MEINER BLVD.
ALTAMONTE SPRINGS FL 32701

Suite, Apl #. cle, Sufle, Ant #, oo, 1st NOORE CR2E034 (fﬁ/ﬂﬁ}
Cily & State T Cily & State 4. FEI Number | |#pplicc Far
-0358411 plic
20-0358 ! ENGE Applicable
2y Couw Z Count i
P niry P & 5, Corlficale of Status Desired ™[] $8.75 addttioral
Fes Regured
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
o Namo

Stroot Address (P.C. Box Numbaor {s Nol Accepiable}

Cily

Zip Code

FL

the obfigations of rogistored agent.

SIGNATURE

8. The abova named entity submils this statament for the purpose of changing ils registerad affice or regiatared agent, or both, i the State of Florida. | am lamiiar with, and acoopt

Sepnature, tyoad of primiazt aame o registered agent and Wie ¢ apploetie

’ {NOTE- Regrsterad Agent signature reaurad when sensialing)

" DATE i =

FILE NOWH! FEE IS §150.00
After May 1, 2007 Fee Will Be $350.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. [~ Added to Feas

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
un CEC - [ Detete Bl OJchange [ Addition
NANE HOYT, ROBERT L NANE - -1 e
SIRLET ADDRFSS 814 MEINER BLVD. SIRCET ADDRESS QE _JHE?S%QS&%%%?D% 3 15{3 &j
olfY-SI- AP ALTAMONTE SPRINGS FL 32701 CHY- S[-ZiF oo t "
o P T Oloeee TR Clchange [ Addilion
Hfag HOYT, ROBERT L NARE.
sIREFT AnoRess | 814 MEINER BLYD, SIREEY ADDRESS
orv-siop | ALTAMONTE SPRINGS FL 32701 ¢ 77

i 1 Dol i [ change L1 Addition
HeME ) wae | S
STREE] ADORESS SIRET} ADIRESS
LY 1 2P CITY - 51-7IP
i O oeiete HnE Clohange [ Adcition
HAM HAME
SIREE | ADDALSS STREET ADDEESS
CITY - §5-2iP oIy 517
T ) O3 neizte e Dohange [ Addition
ARSE NAME
STREF F ADDRESS SIREE} ADDRESS
oIy S1- 2 eIy i 2P
st O peee 1L CIChange [ Addition’
HAME NAME
SIRLET ADORESS SIRELT ADRESS
cIFY ST 2P oiry-81- 7

12. { hereby cerlify that the information supplied with this fiting does nat quatity for the oxemplions contained in Seclian 119, Florida Stattes. | furlher cortify that the informaticn
indicatod on this report of supplemental seport is rue andaccurate and thal my signalure shall hava the same legal effect as if made under cath, that  am an officer o7 director
of the sorporation of the receiver of trustee ampowored to axacule this report as requirad by Chapler 807, Florida Statutes; and that my name appoars in Black 10 or Block 11

il changad, or on an altachmoant with an address, with all other ke ompowered,

SIGNATURE: - eyt L

SIGNATURES NTED MAME OF SIGNING OFFICER GR DIRECTOR ¥

[-R2-P7
Dale

Leytima Phone #



