FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000141316 ecretary of State
1. Enlity Name _10. *
ROBBIE GREEN CARPENTRY INC. 04-19-2006 90106 004 ***1.30.00
Principal Place of Business Mailing Address
3807 FRUIT LOOP CIR. 3807 FRUIT LOOP CIR.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 500 1 3 6 7 3
e s RS N R
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
43-2036074 Not Applicatle
Zip Country Ze Country 5. Certificate of Status Desired O ?eae'gfqaf;gmna'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, BOBBIE
3807 FRUIT LOOP CIR. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraehottice or registered agent, or beth, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent. //%
SIGNATURE \L ] = ; 9//

Sugreture. et of pniog neme of regisiened agen and e il apphcabie. otz ReqppdieckGed snatur requined when reinstanng) LI
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contributiort. | Added ‘o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PO O Delete TILE [ Change ] Addition
NAME GREEN, ROBBIE NAME
STREET ADDRESS | 3807 S FRUIT LOOP CIR. STREET ADDRESS
CITY-57-2P KISSIMMEE, FL. 34747 CIry-s17-2ip P
nne Caanias: oo~ O et e o/ic3e Sharehelder Olcmne [ Aadiion
NAME NAME pchara motes
STREET ADDRESS streeTanoress | j=e0) W Dokl SH'BB'}
CIry-S7-2P CITY-ST-21P Missimmee 8 3

Va
e SN SR [ Delete e o /I1tFle. Sharehodelr Ol change [ Additon

NAME NAME oy G

STREET ADDRESS STREET ADDRESS 3&&) W%OF) 9’,’

CITY-ST-2P CITY- ST-2P }L) I=Smmee FL. Z.H’jl_“

TIME [ Delete TITeE [ Change [ Aadition
HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O polere me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-51-2P

THLE [ Deete TImE [ Ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CoTY-ST-2P

t2. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an ofticer or director
of the corporation of the receiveLartjustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an atiachmep Af/s with like empowered.
%)/&’/J
a4

L2 gNrimE AN TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylume Phono #




