FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000134117 03-30-2006 90014 043 ***150.00

1. Entity Name
ROBIN DEETER CUSTOM WOODWORKING, INC.

Principal Place of Business Mailing Address
7900 BRIDGE RD P BOX 1482
STEB HOBE SQUND, FL 33475  US

HOBE SOUND, FL 33455 US

e [T AN

Suite, Apt. #, atc. Suite, Apt. #, glc.

01072006 Chg-P CR2E034 (11/05)

City & State . 4. FElI Number Applied For

ity & Slate
/‘ier S Dand ~L 20-0399593 Not Applicabio

Zi " Country Zip Country » . $8.75 Additional
f 3 ._/ J‘ 5 /‘1 a f+l n 5. Certificata of Status Desired__ _[]_ FeeReduired

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

BASS, DONALD L
7166 S.E. OSPREY STREET Street Address (P.O. Box Number is Nol Acceptable)
HOBE SOUND, FL 33455

City FL Zip Cede

8. The above named eniity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agenl and tide if appkicable. (NOTE: Registared Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
r
R oo e, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P.S O oelete TITLE D) change [ Addition
NAME DEETER, ROBIN NAME
STREET ADORESS | 6125 S5.E. AUDOBON LANE STREET ADDRESS
CITy-ST- 217 HOBE SOUND. FL 33455 CiTY-ST-21P
T O Delete TLE O Change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P . LY -ST-27
T £3 Detete Lt 3 Change (] Addttion
NAME NAME
— STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CY-§1-219
THLE 3 pelete TiTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -ST-2P
T [ Delete TimLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-ZIP
TITLE [ Oelete TLE [ Change [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIrY-§7-2IP

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on lhis report or supplemental report is Irug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an olficer or director
of the corporation or the raceiver or trustea empowered to exacute this raport as raguired by Chapler 607, Florida Slatutes; and that my name appears in Slock 10 o Block 11 if

changad. or on an atiachment with an addrgss, wilhall other like empowerad. /

SIGNATURE ANP TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Qayiene Phone #

SIGNATURE:




