FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000037822 05-10-2007 90028 023 ***150.00
1. Entity Nama
JAMES ROBERTS CARPENTRY CO.
Principal Place of Business Mailing Address
6213 GARDEN AVE 6213 GARDEN AVE : 4011“ 128
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 . B St
R 000
Suite, Apt. #, etc. Suite, Apt. #, eic. 01262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Numbar Applied For
58-2676850 Net Applicable
Zip Fountry zp Country 5. Certificate of Status Desired [ ?g-;fqﬁf:é""“a'
. 6. Name and Addreds of Curtant Rogisterad Agent 7. Name and Address of New Registored Agent

N )

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
=QUINCY, FL 32351 ¢

s

AR ok oSchhee  FLIESATN

8_.__,Thq above named antity subrnits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

_~the obligations.of reUtereS RIQBM
L e *
. SIGNATURE i R l—" "LQ O ‘

e, ‘rs"'ped of prfiled nema of regrstared agent and e if applicable [NOTE Regsiated Agent sgnalute requied when rewstatng) hd DATE
" 8. Elaction Camgaign Financing $5.00 may 8o
Trust Fund Contribution. 0 Added {o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [T Delets e [ change [ Addition
HAME ROBERTS, JAMES NAME
STREETADDRESS | 6213 GARDEN AVE STREET ADDRESS
CIry-51-21p WEST PALM BEACH, FLL 33405 Liy-s1-21p
TILE O Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-51-29
TTLE [ Deleta TITLE [ Change  [J Addition
NAME . B HAME
SIREET ADDAESS STREET ADDRESS
CiFY-SI-7IP CITY-S1-2P
TITLE O velete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-57-2P
L 0O belete s O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-Z7
TE O petete TTLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. t haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicatéd on this raport or supplemantal report is true and accurate and that my signature shall hava the same legal offect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empow) to g¥acute this report as required by Chaptar 607, Floﬂ781atutas7d that my name appears in Biock 10 or Block 11 if

changed, or on an attachgnent with an addrass, wj [ like empowered. % 7
Dalg

Caylms Prione ¥

SIGNATURE:
GNATURE AND TYPED OF | PP.INTEE?GME QF SIGNING OFFICER OR DIRECTOR \ ( /

L7 .



