. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLen
DOCUMENT # P03000128350 SECKE FARY OF STATE
1. Entity Name DIVISION OF CORPORATIONS
ROSS CARPENTRY INC.
3TAPR I8 AM T: 39

Principal Place of Business Mailing Address
726 SPIRAL GARDEN WAY 3842 IMAGINARY RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32309
T P | SR A O ST

Suite, Apt. #, etc. Suite, Apl. #, otc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

06-1713745 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g;;gqg?:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSS, KENNETH A

3842 IMAGINARY RD Strest Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL ’ Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and tifle il applicable (NOTE: Registarac Agent signature reguired when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TME P O Delete 3 [ change  [] Addition
NAME ROSS, KENNETH A NAME S0O0097 D
STREET ADORESS | 3842 IMAGINARY RD SIREET ADDRESS n4/23 (,-n?__DBI DUSS—:CEI%.— ;?*]..-%D DD
Crry-51-2IP TALLAHASSEE, FL 32309 £ITY-ST-ZIP v = .
TIME v [ pelete TITLE [ Change [ Addition
NAME FORCE, PAUL NAME
STREET ADDRESS | 9073 WARBLER ST STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 elete TILE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelkete TITLE [JChange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-571-2ZIF CITY-S8T-ZIP
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP CRy-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 807, 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: Gt Aekie [ §=07

/" SIGNATURE AND YYF#&J OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Dayhirme Phone #




