——

. FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S ¢ > Sint
DOCUMENT # P04000128941 ecretary o1 state
05-04-2005 90112 044 ***550.00

1. Entity Name

ROBERT HEDDEN CARPENTRY, INC.

Principal Place of Business Mailing Address AIVIVUDY

6900-29 DANIELS PKWY #146 6900-29 DANIELS PKWY #146

FT MYERS, FL. 33912 T MYERS, FL 33912

e R 0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2EG34 (10/03)
City & State City & State FEI Number Applied For

(Q O~ 1$23390 Not Applicable

Zip Country Country 5. Cerlificate of Status Desired 0 geaa'ggu‘:?ecgﬁonm

7. Name and Address of New Registered Agent

Name

BERTHIAUME, MICHELLE ESQ

2550 FIRST ST B Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33901 -

City FL E Zip Code

8. The above named entity submits this statement for. the purpos: changmg its registered office or registered agent, or bath, in the State of Florida. 1| am familiar with, and accept
the obfigations of registered agent.

SIGNATURE i -
Sgnature, typed or prnted name of registerad agent and lite i applcabledil: (NOTE: Regratered Agent tignatrs roquirec when renstaung) DATE
.
FILE NOWIR! FEE IS $150.00 8. E'e‘%i" Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 TrustFund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TALE [ Change 7] Addition
NAME HEDDEN, ROBERT W NAME
STREET ADDRESS | 6900-29 DANIELS PKWY #146 STREET ADDRESS
CITY-ST-7P FT MYERS, FL 33912 CITY-ST-27P
TITLE [ Delete TIMLE ] Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TFLE O petete TITE [IChange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 7P
TITLE 3 Detete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-2P CITY-ST-21P
me {1 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7IP CITY-ST-ZIP
TILE ] Delete me [l Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby certl!K that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07?1 3(i). Florida Statutes. 1 further certify that the infarmation
indicated on this repon or supplemeantal report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Bs i S/ s I3F-240b~

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




