i FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000143975 02-05-2007 90084 003 ***150.00
1. Entity Name
BOB'S CARPENTRY, INC.
oy
Principal Place of Business Mailing Address 4 00 0 9 B 2 q
3711 TROUT RIVER BLVD. 3711 TROUT RIVER BLVD.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
i ) ite, Apt. #, stc.
Suite. Apt. #. eto Suite, Apt. 4. et 01312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0414902 Not Applicable
Zip Country Zie Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Reg d Agent
Name
HENDERSON, ROBERT E
3711 TROUT RIVER BLVD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL ‘ Zip Code
8. The abave named enpy su e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of rg
2 L.
SIGNATURE 50 ; &Z/ ie3r 07
b dar pl.:plud name cf ragistered agent and Ulle il appkcable (NOTE: Regmterad Agant 2ignatu!s required when reingtatng} DATE
FILE NOWII -FEE T / / 9. Election Campaign Financing $5.00 May Be
After May 1, 2007.Fee wli he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete THLE 1 Change [ Addition
NAME HENDERSON, ROBERTE NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD. STREET ADDRESS
ciTy-s1-z1p JACKSONVILLE, FL 32208 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2I7 CiTY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIPF
TILE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TIME O pelete 1MLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certily that the information syeBSlibd with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplementgteport is true and accyrate and that my signaturé shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver,dr 1aStes smpowered to exgfute this jeport as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, wi ike ampglvared.
SIGNATURE: V- | /- 3707
8 CER OR DIRECTOR Dale Daytime Phons #




