R FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

31- ok ok
DOCUMENT # P03000143975 01-31-2008 90026 047 150.00
1. Entity Name
BOB'S CARPENTRY, INC,
guuav-
Principal Place of Business Mailing Address '
3711 TROUT RIVER BLVD. 3711 TROUT RIVER BLVD. .
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 : s
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ‘lw Jl"“mm '“"‘
Suite. Apt. #, eic. Sufie. AL ¥, elc. 01022008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
20-0414802 Not Applicable
&e Country Zip Country 5. Cerliicate of Staws Desired (3 $5-75 Additonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

HENDERSON, ROBERT E

3711 TROUT RIVER BLVD. Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligati rg registered agent.
SlGNATUHE_ J’( 2 7 ;ZQJQL (W) f2-08
Signalure, lypad or printed nama of regsterad agenl and title i applicacle. (NOTE: R Agent aig raquired whan DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Einancnng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O oelete TITLE [ Change [ Addition
NAME HENDERSON, ROBERT E HAME
STREET ADORESS § 3711 TROQUT RIVER BLVD. SIREET ADDRESS
CITY- §T-21F JACKSONVILLE, FL 32208 GITY-ST-2IP
TILE O Cetete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T1-2IP
TMLE [ pelete TME I change [ Addition
NAME NAME
STRELT ADDRESS STREET AUDKESS
CITY- ST-2IP cry-st-2ip
e [ Detete TITE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE O osiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
e O cewere T3 Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2P CITy-5T-21P

12. | hereby Certify that the information supplied with this filing do¢s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered 1o executa this report as required 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 like empowered.

SIGNATURE: pad /‘ff-‘r-»éféd 20 -3 -0

AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona »




