2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000134347 Feb 19,2008 08:00 AM
1, Entty Namo Secretary of State
RSS CARPENTRY, INC.

Principal Place of Business Mailing Address

267 SW HOMELAND RD 267 SW HOMELAND RD

PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

DS S

01072008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

20-0430444 Not Applicatle
. §. Certificate of Status Desied [ $8.75 Additional
ke = ta

Fee Required

Ty P .

8. Nams and Add

SEARS, ROBERT S
261 SW HOMELAND RD
PORT ST. LUCIE, FL 349853

o?-ﬂ;@f
THIS

S

Tho

PR

8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signanue. typed or prnted nama of registerad agent and tike if applicable. (NOTE: Ragistered Agent sigrnatirs raquined when jenstatng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 MeyBe
After May 1, 2008 Foo wliil be $550.00 Trust Fund Contribution, 0  Added o Fees

10. QFFICERS AND DIRECTORS ]

e PTS

MAME SEARS, ROBERT §

STREET ADDRESS | 261 SW HOMELAND RD
CITY-ST-2P PORT ST. LUCIE, FL 34853

TITLE

HAME

STREET ADORESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIME

WAWE

STREET ADDHESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-2P

TILE

NAME

STREET ADDRESS
GIry-gi-2p

. U Tay e N e s

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicatad on this report or supplemental report is true and accurate and that my signalture shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or irusiee empowered to axecute this report 28 raquired by Chapter 607, 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 ke empowered.

SIGNATURE: ot K oo [Gber-5, Swes ks 05//@/05’ 772-3Y%0-/}

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Phote #

g




