2007 FOR PROFIT CORPORATION . .

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145208 Apr 30,2007 08:00 AM
1. Ently Namo Secretary of State
BOB'S CUSTOM CARPENTRY INC.
Principal Place of Businoss Maiting Address
3748 SAPHIRE LANE 3748 SAPHIRE LANE
B . H"”"J m II’“ ”W II”’ "mmll ”l”lm’ |’”| ”l”"m ‘lHll’” lll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, alc. Suite, Apl. #, elc. 1st MOORE CR2EQ34 (10/06)
Cily & Slalo City & Slale 4. FEI Numbeor . Appliod For
80-0084976 Nol Applicable
Zip Country Z Couniry 5. Cerlfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Registared Agant

Nama
SMITH, ROBERT .
3748 SAPHIRE LANE Strect Addrass (P.O. Box Number is Not Acc eplablo)
MULBERRY FL 33860

City FL | Zip Codo

8. Tho abovo named ontity submits this statement for the purpose of changing ils regislored office cr registered agent, or beth, in the Stale of Flgrida, | am lamiliar with, and accent
the obligations of rogistored agent.

SIGNATURE
Signature, typad or onntee name of registered agent and utle If applcable, {NOTE: Registered Agent signatura reguinad whon reinstating) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
A.ﬂar May 1, 2007 Fee Will Be $550.00 . Trust Fund Conlribulion, [ Addad to Feas

Make Check Payable to Florida Department of State
10, QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
. P (1 Delete it Dl change [ Addilion
NAME SMITH, ROBERT NAMI
STREET ADDR s | 3748 SAPHIRE LANE SIHIFT ADDR 55 HORO00 745595 .
CINY-ST-2IP MULBERRY FL 33860 CITY-§1-21P 0541 S.-"’D—[J‘BI:”]E\"I'“DEE 150700
T [ Dalele me [J Change  [] Addilion
NAML KAMI
STRFET ADDRESS SIREL | ADDRESS
CITY-ST-2IP CITY-81-21P
e - - T 7" Opilee — fmr -~ _ - - ={77 change 177 Addision *
NAME NAME
STREET ADDRESS SIRELT ADDRE S8
CITy-si-41p CllY-81-71
TMe [ Delete T [ change [ Addition
NAME NAMI
SIREET ADDRESS SIRELT ADDHLSS
CITY-51-21P CIY-s[-411
e 1 peete i O change [ Additon
NAMI" NAMI
STRIET ADDRE S8 SINECT ADDIE SS
ClIy-SI-2Ip CIHY-51-241
HIlt O Delele nr [ change [ Addilion
NAME NAMI
SIRIET ADDRESS STRIECT ADDRE 55
CITY-ST-2IP CITY-81-21P

12. ! hereby corlify that the information supplied wilh this filing does not qualify for the exemplions conlainod in Seclion 119, Florida Statutos. | further certify that the information
indicaled on this report or supplemenlal report is true and accurate and that my signaturo shall have the same legal effect as if made under oalh; thal | am an officor or diractor
of Ihe corporation or the receiver or trustee ompowered 1o exccute this ropori as required by Chapler 607, Florida Slatules; and that my name appoars in Block 10 or Block t4

if changad, or on an attgehmonl with an agdregs, with all other like empowered.
A“ kob%fv Cm i TH ‘///.-7/07 &§%6 25T 0P8
Dad

SIGNATURE:
SIGNA TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylne Phone ¥




