2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 18, 2004 8:00 am

DOCUMENT # P04000003292 Secretary of State
1. Entity Name o
RONALD BROOKS CARPENTRY INC. 08-18-2004 90003 023 ***150.00
i
Principat Place of Business Mailing Address
535 BENJULYN RD 535 BENRULYN RD ] —r v e
CANTONMENT, FL 32533 CANTONMENT, FL 32533 .
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. ¥, etc. 07012004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
: gé" IO‘?O ‘?’75 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
.; 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
_BROOKS, RONALDC .. . . e i et = -
535 BEN JULYN RD Street Address (P.O. Box Number is Not Acceptabie)
CANTONMENT, FL 32533 !
City FL ' Zip Code
8. The above named ertity submits thrs 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 obfigations of registered agent. e - %
SIGNATURE -
B Sﬁgmyuu. !yp.sc o prnted name of registered agest and Uile If appicabie. {NOTE: Regaieiat AQEN BIgnatula Fequifed e remnsiamng} DATE
¥
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnaricing $5.00 May Be In accordance with s. 607, 193(2)(b) F.S., the
Due by September 8, 2004 Trust Furd Contribution. [0  Addedto Fees corparation did not receive the prior notice.
10. L ] OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE “1b P O Delete TTLE [JChange  [J Addiion
NAME BROOKS, RONALD C NAME
STREET ADBRESS | 535 BENJULYN RD STREET ADBRESS
CITY-ST- 2P CANTONMENT, FL 32533 CiTY-ST-2P
TITLE D : ‘ﬂmm TILE A Change 'KAdd‘m'on
NAME BRIGMAN, JOHN A i NAME TJames S BrooKs
STREET AODRESS | 535 BENJULYN RD smers omess | 1641 Bet Raines Rd
orv-s1-zp | CANTONMENT, FL 32533 ov-si-22 | Molino, FL 32577
THLE ‘ 3 Delete TME (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P ) CITY-ST-2° e e
MEmme, [0 e o P Drosas — w0 0 Cnmge [ Aadition
HAME , NAME :
STREET ADDRESS STREET ADDRESS
LI5Y-§T-2P ‘ CITY-ST-2P
TALE 3 Delete TLE } J Change ] Addition
NAME : NAME
STREET ADDRESS STHEE[ ADDRESS
CAY-ST-27 ) CITY-SF-2P
TITLE {J Defete TITLE [ change {73 Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
12. | hereby certify that it the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07¢(3)(i). 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 director
of the corporatioft or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an a Z\em with ddresg, with all other like empowered,
,Z (.ot
SIGNATURE: 7 f
SIGNA mﬁawmmmmmsossnmmammmm Date Daytme Prone ¥

Dep o0 BT



- Hachmen

SLOLK A Y

" Please ref toth ' sedtruﬂ ef re mpleﬂngth!sform ‘ .
B nggﬁmmﬂﬁ_fgimaaor‘;o _ ‘#'304000005\’2‘702

W1am applying for exemption as a (Please check only one box in this sectlon)

CONSSRUCTION INDUSTRY “CORPORATE OFFICER” (850 APPLICATION FEE REQUIRED)
Officer of a Coxpnmﬁon (Title): Vi, e -OR- [ Member of a Limited Llabxhly Company (LLC)

N ON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQUIRED)
[] Officer of a Corporation (Title): )
An officer electing an exemption under chapter 440 Florida Statntes 1s not entttled to benefits under thls chnpter

BECTION 2. To be ehgsble for an exemption, the corporation of which you are an officer or the limited habllrty company of whmh
you are 8 mzmburmustbe registered with the Division of Carporations of the Department of Stats, For applicants applying as an
officer of 2 co:pm'anon, you must ba listed as an officer of the Corporation with the Division of Corporations of the Department of -
Stats, Please Li ﬂ:le re ion number (document number shown on your Uniform Busmess Rnport) oD ﬁlo with the Division of .

Corparations. Q00 39X

SECTION 3. This axcmpﬁon apphcauon applies o:hy to the p_m_o_n_s:gnmg the application, the Corporation/LLC that is Hsmd

belo ,andthnsoopeofbusmossor,  listed: - St
Ceor;:raﬂon "or LLC N ame: : 'ﬂﬁ;m 3.(2‘ foiajZZTelephone(fﬂ)% g- _gqq 7
Busmess MNMgAddI&ss 7-39 ﬁfﬂlw 7'.- : Cny-Can+anmrn‘f'Stata F er 32533 County:; éj’ c. ) _‘

Scope of Business or Trade of Applicant: ld-‘-’aooo wﬁ("“‘h Ly 4
Qﬂ Pleasehstallcerhﬁodorreg;stmedhcensesmuedtotheapphmtpmsuantto@apwr“Q FS (Contmctms
Lmonse)
%ﬂﬂi Doesﬁeoomnyormmnmpahtymwhlchyourbnsmmmlocatcdreqmmanocctqmucnalhcanscﬁ)ryom bumnsss?
Y :1‘::’.7‘5‘-‘-‘- .

i es ['_'_INO JFYES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE A’ITAGEED. 3
‘SECTION 6. Axeyouafﬁlmtedwithanyomporanon(inch:dmgILC) oﬁathanﬂmcorpomnon(:mh:dmgmﬂ)towhichﬂm

T e ool

application applies? ;

a Yau Iﬂ";fo IFYES, PLEASE LIST THENM(!)ANDFE]N(S) OFTIIEAFFEIATED CORPORATIO s) 0
NAME:l _ L e - ' '
w IfyomcorpomuonorLLC:s engagodmtha consuuctwnmdusuy youmustpmvxdeﬂlereqmradproofof
ownershxpmthecorpmonorILC e o

A To be eligible for i A consiruct:on mdustry ex(mpuon gs an oﬂ‘icur of a corpm'atmn, ﬂm apphnantmnst bsa shareholdar
* owning at least 10% of the stock of the corporation. A COPY OF A STOCK CERTIFICATE EV]])ENCING THE
- ‘REQUIRED OWNERSHIP MUST BE ATTACHED.- A NIRRT
B. To be eligible foraomsmwnonmdustyexempuonasamamberofahmmdhab:htycompany(LLC) thcappllcantnmst
confirm ownership of at least 10% of the company, ' THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY |
"PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY — e
© SUBMITTING A NOTARIZED STATEMENT ATTESTING TO THE REQU]RED OWNERSHIP

i

employee, imurance company or any other person, files a notice of election to be exempt contatning any false or.

- misleading Information is guilty.of a felony of the third degree,
B. Attestation of spplicant By nignlng below, I attest that T have read, understand and admawledge the foregolng

A knot[ee. i ) ———
S o E@ENE@
AR Y srmmnomcm- ' R
o T - T JUL 0 1T 200%

T c S CONTINUED O [ERS j OF W C COMPLIANCE
cas, NOT!CEOFELECTIONTOBEB(EMPT-REVISEDW : | RO BUH_ PENSACOLA
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license P
required by law or municipal ordinance and is subject to regulations
i of zoning, health, contractor licensing, and other lawful authority.
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TOM GALLAGHER'

f};f‘_,'j;"j-l;i'f“t v s DEPARTMENT, OF‘F]NANCIAL SERVICES = o -+ =it o1 ¢ ok 1
o L. !

s h FLIn e T N roduly 19,2004 o 7 o, @ g =r,*=-s!;'."*;f:fm'inéw wihiomsor
TO: JAMES BROOKS gt en OERTE D IS 0L LA LA ':-'*‘n:l-;.:ir,“ CAATIEULLS S TN
From JANICEEVORS . | o o ovom s gr gts g T gl s e

Re:  Incomplete Exemption Application”™

The Division is utiable to process your Exemptmn Applmmcm as submitted becanse it lacks certam reqmred information or
documeutatmn, or, otherwnsc d1d ot meet the requirements for. lssuance of your exemptmn The nnssmg mformatmnsor'“ R

taos "

Dmmonhasnotretmnedcommofanypurtmnofyonrapphcanonpackage,-A .

I

i Only Corporate Ofﬁcers or, Members ofa anted Llablhty Company (LLC) are: penmtted an exemptnon Your
o exemphon apphcatmn mdlcated thatyour business is a Sele-Proprietorship or a Partnemhrp o

D" " The Coxporanon or LLC hsbed on the exemptlon apphcatmn is fiot reglstered w1th the Dmsum ofCorporauons
[7 The Name of the Corporation or-Name of LLC is not listed or is incomplete on the exemption application.
... The Corporate Officer sceking the exemption is not listed with the Department of State, Division of Corporations.
The Scope of Business or Trade is not indicated on the exemption application.
The Federall Employer Identification Number (FEIN) is not listed or is incorrect as listed on the exemption application.

Occupatlonal Licenses are required mrthe Junsdxctlon where, your ‘business(is” located. A copy of the Occupational
License for 1 your business is not included with your exemptnon a.pphcatlon.

0O oo«

0 Astock certrﬁcate evidencing 10% ownership of the oorporatlon is not included with your application. A sample stock
certificate that meets statutory requirements can be obtained at our website: hitp://www_fldfs.com/WC/

M Asepm’atcnotaﬁzedstatementaﬁirmingatleastlo%ownershipintheLLCisnotincluded
| TheApphcmltsSomalSecurrty#isnothstedontheexemphonapphcauon.
1 The Certlﬁeduchglstered Licenses mmber held by the applicant pursuant to Chapter 489, F.S. is-not listed. .- e
| Themaxmmmoftheemmomﬁoﬁiwmaﬂowedfmmrmraﬁmmmemmﬁmmdmyhasam@beenmmhed
for the corporation listed on your application. If you are replacing a corporate officer who is cxempt, the attached
Revocation of Election to be Exempt form DWC-250 must be submitted by the officer being replaced.

The Fraud Notice section of the exemption application is not signed.

[ .

The Excmpﬁon Application is not signed by the applicant, or is not notarized.

O

The $50 prdcessing fec was not submitted. All new and renewal exemption applications require a $50 processing fee.

You have Snbmlmd the incorrect oxemption application form. Due to law changes effective 1-01-04, the new exemption
application included must be used.

Other:

0

|

Dms[cm OF WORKERS” COMPENSATION » WORKERS” COMPENSATION COMPLIANCE
T+ 610 E. BURGESS RD, PENSACOLA, FL 32504-6320 « PHONE (850) 453.7850 = FAX_ _FAX #/(850) 484-5111



