FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000161906 05-04-2006 90234 023 ***150.00

1. Entity Name
RSM CARPENTRY CORP.

Principal Place of Business Maing Address - .
16652 76 STREET N. P.0.BRYX 223592 R
LOXAHATCHEE, FL 33470 HOLL D, FL 33022-3592 . K
T s UG Y
ol Tgber cPh. 28~
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. 04212006 Chg-P CR2ED34 (11/05)
101006 \West Samply Rocy #3524
City & State City & State | 4. FEI Number Applied For
=\ Sannae i 59-3789744 Not Applicable
Zip Sountry -S'SZIQpQ,L:—';"]‘\’];J Czl;n;w 5. Certificate of Status Desired O ?g.;fqﬁf_jed;tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

MONETTE, RCBERT S
16652 76 ST. N. Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL l Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Signature, iypad or printed nama ol registared agent ana titie if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa:gn F.|nancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dalete TITLE [ crange [ Addition
NAME MONETTE, ROBERT § NAME
STREET ADDRESS | 16652 76 ST. N. STREET ADDRESS
cITy-sT-2P LOXAHATCHEE, FL. 33470 Ciry-ST-2iP
TITLE [T pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITE 1 Delele THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2ZIP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that i am an officer or director
of tha corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered,

SIGNATURE! /< pa Qebe S e Yregihn o A5Y-T10-0)

SIGNATURE“NFTVPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ¥ Dats Daylima Fhona #




