2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000145208
1. Enhily Name FILED
4 - ]
BOB'S CUSTOM CARPENTRY INC. Sep 04, 2008 08:00 AM
Secretary of State

Prircipal Place of Business Mailing Address
3748 SAPHIRE LANE 3748 SAPHIRE LANE
T e H"”ll’ “| ||‘|| WH ||m ||“|I|m ”l” |’||’ |m| Hl“ Ilm ’l”“' “ ’ll'
2. Principal Plece of Businass - No P.O. Box # 3. Malng Adgross

Suite. Apl. #, elc. Swte Apt #, e, tst MODRE CR2E034 (10/07)

City & State City & State 4. FE MNombsr Applied For

80-0084976 Not Appheable
7. i .
Zp Country Zp Country 5. Certiicate of Status Desied O f‘g.gesqlﬁrd;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g-mgFéARFﬁ,)_'B'EEIANE Srreet Address (P O. Box Number is Not Acceptable)

MULBERRY FL 33860

City FL Zipp Cada

8. The acove named aniity submirs this statement for the puroose of changing 1ts registered affice or registered agent, or totn, in the State of Florida. | am famitiar with, and accent
the cbhigations of rewistered ayent.

SIGNATURE

Sgnattre. lpeod of RO 1ame A regsead ngerlanwd e | aepl casie INGTE RagIsag AZOM L aitNAL'D FeQui wior “ansaung! DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Conrripution.  [J]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete TITLE O change  [J Adohion
NAME SMITH, ROBERT NAME
STREET ADDRESS | 3748 SAPHIRE LANE GTREET ADDRESS Lo e
orv-st-2r [MULBERRY FL 33860 oTy-51. 2 04 A08-30004-007 550, G0
THLE O peete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-219 CITY-ST-2IP .
TE [T peete mie [ Change [ addition
NEME Hasit
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTY-ST-2P
TIME [ eete TITLE [ Change [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-51- 2P
TM:E O peete TILE [ change [ Addition
HAME NAML
STREE) ADDRCSS STACET ADDALSS
CITY-S1 2P CITY-81- 2
T ] Deigle TmE [} Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2e CIlY-S1-2¢

12. | hersby certidy that the information suoplied vith his fikng does net qualfy for he exemptions contaned in Sectior 119. Ficrida Statutes. | furtner cartify that the intormation
indicated on this report or supplemental report is rue and accurate ang 1hal my signature shall have the same lega! ertect as f made under oathy, that | am an afficer or director

of the corperation or the raceivi or trustee empowered tggexecute this report 2« reguired by Chapier 607. Florida Statutes: and that my narme appears in Bicck 10 or Block 11
it changesd, or on an anachn/with an address, gith aj

ther like empowered.
J EramKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Flayt e Frowe o

d




