FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000136738 TR 04-28-2008 90345 031 ***150.00

1. Entity Name
BOB LEAVENS FINISH CARPENTRY INC

Principal Place of Business Malling Address . R& U ‘) o3v =
406 H-BEACONRD" (1eld  owsexonie 036 Sheftfeld. o
APFEI6— 5035 sheé‘&mﬂw - | _
LAKELAND, FL 33863 239 ('3 LAKELAND. FL 33803 D>/ -
P S OO B AACCA0AATNANTI T MACK AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-P CRZE034 (12/06)
City & State - City & State 4. FEI Number Applied For
: 20-1698324 Not Applicable
Zp Country A e Country 5. Certificate of Status Desired O a:gesq l’ﬁdr:c:‘b”a'
6. Name and Address qu Current Registered Agent 7. Name and Address of Noew Registerad Agent
B Name

LEAVENS, ROBERT D

50 = < 5 h e@@. _er A AO O&L Street Address {P.0. Box Number is Not Acceptabie)
A
LAKELAND, FL 33803~ & 3 &1 =

K

i City FL l Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. 1 am farmiliar with, and accept

the obligations of registered agent.
SIGNATURE ' L&& 9—“&-\-‘-—0—3 = -_A?Q\k ,J_,S: Wwog
BATE

ﬁguua,wuwnmmmdwwwwm?ﬁmifw‘ {NOTE: Registered Ageril sigriatire requirec when reinstating)
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe |- - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Deleta e . Clchenge [ Asction
NAME LEAVENS, ROBERT D NAME
STREET ADDRESS | 400-WABEAGON-RD-ART-616 5035 gheffield Rd: | sreer sooness '
CITY-51-27 LAKELAND, FL 83883 32D ]2 ciTy-S7-2p
TIE [ Delete TITLE [ Chznge [ Aditition
NAME B NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P GATY-ST-10
L [ Detete TITLE [ Change  [] Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
Cry-57-2IP CImY-51-ZiP
TITLE 3 Delete THTLE [Cchangs  [J Addition
NAME NAME '
STREEF ADORESS STREET ADDRESS
Cmy-S1-2P CITY- §T-2P i
THE [ Delete TLE O crenge T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-St-2IP
miE O pelele THLE [ Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1.2P CITY-S1-71IP

12. 1 hereby certify that the information supplied with this fl|ln3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgawered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an atta dress, Il cther like empowered
R\\J& A8 5 sag / 151(‘ 2360

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #




