2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DbCUMENT # P03000127466

1. Endty Name

ROBERT CONNER CARPENTRY, INC.

Jan 31,2006 08:00 AM
Secretary of State

Principai Flace of Business

1860 CAKWOOD DR
MELBOURNE FL 32935

__Maiing Address

1860 QAKWOOD DR
MELBOURNE FL 32935

AR

2. Principat Place of Businass

1860 Oakwood Dr.

3. Maibng Address
18640

Oakwood Dr,

- Sude, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
Cily & State City & State 4. FE§ Numbes Appred For
02-0711538 :F: T
t _ Melbourne F1 rl Not Applicat
e Couniry ap Gouniry 5. Cerificae of Status Desred & $8.75 Aqditonar
32935 U.5.A 325835 U,5,A Fes PBequired

6. Name and Address ol Current Registerad Agent

7. Name and Address of New Registered Agant

CONNER, ROBERT
1860 OAKWOOD DR
MELBOURNE FL 32935

Namsg

Street Address (P.O. Box Number 1s Not Acteptable)

e

Oy

FL ! 2ip Code

the obligatons of registored agent,

SIGNATURE

8. The above named entity submits this statement ot the purpose of changing its iegstered office of registered agent, or both, in the Stale of Flonda. | am famihar v'uith,_and acr:;r-:

Sugraiste. typed 6 praileg name of regrstend epenl 2od ufic § apotitatia

{MOTE " Retpstarad AQerN SAIFalLE frcpardd Wit IS tabngy OALE

FILE NOWY! FEE JS $130.00

8. Elaction Campagn Financing ~ $5.00 May ©

After May 1, 2006 Fea Wil Bg $550.00 , Trust Fune Conripution. [ Added to Fess
Wake Gheck Payabie to Forida Depariment of State
10. QFFICERS AND DIREGTORS, 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TaLE [») 3 teJete HILE ] Change A
NAME CONNER, ROBERT - HAME
SIREET ADUIESS | 1060 OAKWOOD DR STACET ADDRLSS
CITY-51- 1% MELBOURNE FL 32835 Y-S0~ § %E ;gggl}g } gl AD 91 58 25
TWILE O veiete iLe - R ?] éhinge O as
HAME FAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2 CITY-ST- 2P
ML O Detete T 3 Crange  [0::
NARE B KASIE
STREET AGDALSS STRLE] ADDAESS
crY-51-2P EITY-53- 2
e O pete T [Jchange 2
BANE HAME
STREET AQURESS STRECT ADDRESS
SHY-51-21P CITY-57-2IP
TRE T Delgie TRE 3change A
NAME MAME
SIREET ADORESS STREET ADDEESS
CiTY-5T- 2P orry-St- 2
TLE O Gajete TILE Ochange A
NAME HAM(
STRECT AGURESS STREET ACURESS
CRY-S1-2P CRY-S1- &

2. 1 hereby certy thal the mformation supplied with s ing daes not quality for The exerspiions contaned in Secuan 119, Flonda Statutes. | funther certify thal the nformain,
ingicaten on this report or supplemenial regor ig true and accurate and that my signature shall have e same legal effect as d mads under cath, that | am an officer of e’
of the COrporalian ar the receker ar trustee empowered 10 execule this report as required by Chapter 607, Flanda Stawtes: and that my name appears In Slock 10 or Block
f changed, ar on an altachment with an address, with alt oiher fike empawered.

QINNATIIRE: ?ohep}r P.mmuoe.

X o

Uoulos 2914638255



