2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P03000145208

1. Endity Name

BOB'S CUSTOM CARPENTRY INC.

Mar 15, 2006 08:00 AM
Secretary of State

Principat Place of Business

3748 SAPHIRE LANE
MULBERRY FL 33880

Maibng Address

F748 SAPHIRE LANE
MULBERRY FL 33850

MR Rl

2. Pnncipal Place of Business 3. Mamng Address .
Suile. Apt. #, etc. Suite, Apt. #, etc 1st MODRE CRZED34 {10/05)
City & State 3 '7Cnly & Slaie - " | & FEINomber N { IAbphnd For
— e 8@084978 ) L INot Apphcable
i Cauni 2Zi C
ze i " ouniry §. Certificata of Status Deswod O $8.75 acavonal
- Fee Requred
€. Name and Adidress of Current Registered Agent | 7. Nome and Addross of New Registered Agent
Name

SMITH, ROBERT : —

3748 SAPHIRE LANE Swest Address {P.O. Box Number js No1 Acceplable)

MULBERRY FL 33860 S .

City

) '_F'I__Tz,_pcm

e obligatians of cegistered ageal.

SIGNATURE

3. The above named entity submils this staternent tor the purposs ol changing its registered office or registered a&}m._or Lo, in zhe State of Flarida. 1 am familiar with, end accept

Smnaiune. IYDRO G prened PRy OF FRRStEEGD agan) and 1o 4 secicabe

FILE NOWH! FEE IS $15000.. .
After May 1, 2006 Fee Will Be §550.00
Make Chec& Payable to Florida Department of State |

INCTE Regrsioied Agem agrane fequircs When [ensiabngy

DATE
9. Election Campaign Financing $5.00 tfay ge
Trust Fund Contribubon. [ Added to Fees

U000004e8207 L3 O
03/24/06-80022-003 150.00

3 addition

I Change [ Adostion

o D E?_r;mge ) ﬁlj-mrdrliau

 DOowse O Adlion

"Oichange [ Addiion

© [Jowge [ Addition

10, OFFICERS AND DIRECTORS 1t

(3 P T peiete AILE

NAME SMITH, ROBERT HAML

STRCET ADORESS | 3748 SAPHIRE LANE STRECT ADDRESS
Y-St |MULBERRY FL 33860 CUTY-ST- 2P
WLE L1 pete i

HAML FIARML

STREET ADDRLSS STREET ADORESS
TIY-ST-PF Livr SF- AP
bty ] Delete e

HAME HAME

STREET ADORTSS STACET ADBRESS
CHY-51-7F oITY-51- 2P
TILE [T peice WE

NAML MART

STAEET ADDRCSS STREET ADDRLSS
CiTY- ST- 77 Givy-S1- 7P
HLE O Datete e

HAME HAME

STREET ADORCSS SIREET ADDRESS
CIY-ST-1P ENY-S1-7P
WLE 7 cetete Wi

NAME HaME

STRLET ADDRESS STREET ADDNESS
CTY-ST-I7 ITY -55-TP

if changed, or on an attapsyrent with an addre

SIGNATURE:

12 | hereby cerhly Ihat the intormatian supplied with thus filing dees naot quatily for he axempltions coMained in Section 119, Flonda Statutes. | further cardily that the intarmation
mdicated on s report of supplemental rtepon is irue and accivale and tha! my aignature shall have the same legal sliect as if made under oatn, that + am an oificer or diracior
uf the corporabion or the recewvsr of frusiee empowered 10 execuie 1his report as required by Chapter 807, Florida Stalutes; and thal my name appests in Biock 10 or Biock 31
, with afl other fike empowered.

A S koot QS

Y ok S6L 25T 055G




