: FILED
Apr 01, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-01-2005 90019 006 ***150.00

DOCUMENT # P04000161906
1. Entity Name
RSM CARPENTRY CORP.
Principal Place of Business Mailing Address 3
16652 76 STREET N, P.0.BOX 223592 - 5003 299 5
LOXAHATCHEE, FL 33470 HOLLYWOOD, FL 33022-3592
e RS RGO AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FELNumber Applied For
c’ - 3 7 ??7 k‘l "\ Nat Applicable
Zip Country Zip Country 5. Certificats of Status Desired [} fese'giﬁzﬂﬂ‘ma'
6. Name and Address of Current Registered Agent . ! 7. Name and Acldress of New Registered Agent
e SH ANV eI E—
SHANNON, ROBERT RogenT SHARNNIN Mow,
16652 76 ST. N. Strest Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

146662-76 XX N,

| opted ot FL[5%G70

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmwwwmfnmJ /)/2 d‘l\ﬂij

Signature, Tvpad or prmied name of regisiered agent and titte if ;pghcablo‘ (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOWIll £EE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontributicn. O Added to Fees
10. 4 OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P : O elete TITLE P/Q/ ] "Change [ Addilion
NANE SHANNON, ROBERT NAME 4 MoNETTE- Y ROBLELT SHa/Navons
STREET ADDRESS { 16652 76 ST. N. STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE, FL 33470 CITY-5T-2P
Tme O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE 1 Detete -4 me [JChange [ Adcltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
cry-st-2p - ). - - ~ 2 TSIz —_ — -
TLE O Detete e’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelete THLE O cChange  [J Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-51-21P
TMLE L1 pelete TME [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-51-21P CITY-ST-2IP

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this raport or supplamental raport is trus and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officar or director
of the carporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: __ RobeT & S mmaen /Y] e MD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Dats Daytime Phone 4




