2007 FOR PROFIT CORPORATION

o ..

ANNUAL REPORT (AR)

DOCUMENT # P03000127466

1. Enlity Namo

ROBERT CONNER CARPENTRY, INC.

Principal Placo of Businass

1860 OAKWOOD DR
MELBOURNE FL 32935

Mailing Address

1860 OAKWOOD DR
MELBOURNE FL 32935

2. Principal Place of Businoss - No P.C. Box #

3. Maiiing Addross

Apr 02,2007 08:00 AM

FILED

Secretary of State

ARG AR

Suite, Apl. #, clc Suite, Apl. #, atc. 15t MOORE CR2E034 (10!’06)

City & Stale Cily & State 4. FEI Number Ny Apphed For
02-0711538 Not Applicable

Zip Country Zip Country $8.75 addmonal

5. Certficalo of Status Desired

Fea Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONNER, ROBERT
1860 CAKWOOD DR
MELBOURNE FL 32935

Namo

Streel Address (P.O. Box Number is Not Acceplablo)

City
Fany

FL | Zip Cods

8. The above named entity submite this statement for the purpose of ¢changing uis regi

tha obligations of registerad agent.

SIGNATURE

T

redoliice or ragistered agent, or both, in tho State of Florda. 1 am lamiliar with, and accept

SQrature. Iyparl of Drinied name o registerad Sgant and 1l f epplicable,

{NOTE: Registerac Agernt s gnature reauwred when renstating)

DATI

FILE NOWIIL, FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contributieon. [

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE 2] [ pesete IHT: [ Change  [J Addilion
NAVE CONNER, ROBERT AL
SIREE) Anppess | 1860 OAKWOOD DR SIREET ADDRESS
CITY- Si-7IP MELBOURNE FL 32935 CITY-S1-21IP
TE O velele THLL [1Change [ Acition
NAME NAM
SIREET ADDRESS STREET ADDRESS e _
) Nnanea P i0E
eITY-$1-21P CITY-S1- 119 (147 l‘_'lt,-’l:f?—":"i_ fismnos g 7o
e T oelete me [ change ] Additon
NAME NAME
STREET ADDRESS. SYREET ADDRFSS
CITY-81-2IP CITY-§1-21P
THeE [ pelete Tk [ change [ Addition
NAME NAME
SIREET ADDAESS SIRLE] ADDRESS
cITy-S1-1IF CITY-SI-2IP
(: [T Detere T [J change [ Acdilion
NAME NAME
STREE] ADDRESS STREE. [ ADDRESS.
CITY-SI-2IP CITY-81-2IP
TIILE O Delete TILE {J change [ Addiion
NAML NAME
SIREE ] ANDRESS SIRI L] ADDFESS
CITY-§1-21P CITY-$1-21P

12. | hereby certily that tho infermation supplied with this (iling does not gualify for the exemptions conlained in Seclion 119, Florida Statules. | further cartify thal 1ho information
indicated on this repcrt or supplemental report is true and accurate and that my signalure shall have the same legal effect as f mado under oath; thal $ am an officer or direcior
of the corporalion or 1ho roceiver of trustee ompowerod 1o exoculo this roport as required by Chapler 807, Florida Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an allachment with an addross, with all other like empowored

SN
SIGNATURE: Ncderro—

O obveet (huver

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date '

Dayivne Phone ¥

Y2407 521693 255/




