DOCUMENT # P03000134347 e,
1. Enlily Name
RSS CARPENTRY, INC. FILED
Feb 12, 2007 08:00 AM

Principal Place of Business Mailing Acdross Secretary Of State
261 SW HOMELAND RD 261 SW HOMELAND RD
2. Principal Placo of Business - No B.C. Box # 3. Mailing Address

Suilte, Apl. #, olc. Suite, Apt #, alc. 1st MOORE CR2E034 {10/08)

City & Stale Cily & Stale 4, FEI Number 20-0430444 | |hpplied For

| Not Applicable
Zip Couniry Zip Country 5, Cecriilicate ¢f Stalus Desired [} 38'75 Addzlional
Fee Required
6. Name and Address ot Current Registarad Agent 7. Name and Addraess of Now Roglstered Agent

Name

SEARS, ROBERT S

261 SW HOMELAND RD Streel Addross (P, Q. Box Number is Not Acceplable)

PORT ST. LUCIE FL 34953

City FL l Zip Coda

8. The above namod enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerad agant

SIGNATURE
Sgnaluwre, yped ot printad name of registerad ageni and Lite ¢ anplicablo (NOTE Ragisiared Agent signatuid fequigd when reinsianing) DATE
FILE NOW!1! FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1Mme PTS 1 Deiate Tine [ change [ Addition
NAME SEARS, ROBERT § NAE
$TRE ADDrrss | 261 SW HOMELAND RD STREE| ADDRCSS _ HBGNGoR3282E
j T i H P LA k. - i

CTY-ST-7IP PORT ST. LUCIE FL 34953 CITY-S1- 7P (22T -0 =8-008 150,400
iiTs 1 Datote (il O change [ Aadition
NAME NAME
STREE] ADDRLSS SIREET ADDRESS
CITY-81-2IP CITY-SI-2IP
TITLE [ elele itt. [change [ Adaition
NAME . NAMF
STRECT ADDRESS SIRFFT ADDRESS
CITy-$1-2IP CHy-SI-2IP
umne [ Celele HIE [dchange [ Addivon
NAME NAME
SIREET ADDALSS SIREET ADDRESS
CY-51-21P CIY-S1-2IP
TE [ belele TILE [(Ochange [ Additien
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITy-SI-2P CIY-SI-2IP
TIE (] Detele TIILE [ change (] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRFSS
Gy -S1-7IP g ci-si-zp

12. | hereby corlify that the mnformation supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further certfy thal the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the samo legal effoct as if made under cath; that | am an officer or direclor
of the corporation or the roceivar or rustee empowered (o oxecute this report as requirad by Chapiler 607, Florida Statutes: and Lhal my name appears in Block 10 or Block 11
gent with an addross, wil all olher like empowered.

il changed, cr on an al
./
.

SIGNATURE: A4y

SIGNATURE AND S PED

Cayime Phons §




