L

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 08:00 A
DOCUMENT # P04000161906 2 Secretary of State

1. Entity Name

RSM CARPENTRY CORP.

Principal Place of Business Mailing Address
16652 76 STREET N, C/0 MARK | INGBER, CPA, RA
LOXAHATCHEE, FL 33470 10100 WEST SAMPLE ROAD #326

CORAL SPRINGS, FL 33065

N

04252007 Neo Chg-P CR2E034 (11/05})

. Do NOT WRITE‘INTH’SSPACE . | 4. FEI Number Applied For

3 g K A

59-3789744 Mot Applicable

‘ o e . , $8.75 Additional
[ o cow i v 5. Certificate of Status Desired O Fee Required

i - [ ’ i .

6. Namae and Addross of Current Ragistered Agent IR o R L by T ;

MONETTE, ROBERT § _. | DO NbT WﬁlTE

16652 76 ST. N.

LOXAHATCHEE, FL 3.3470 o _IN THIS SPACE

8, Tha above named entity submits this staterment for the purpose of changing its registared office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signature, Iypea of printed name of egisterad sgent and Wile If applicable. (NOTE: Regislared Agenl signature requiced when reinstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PSD PR T Dr e oo
NAME MONETTE, ROBERT § ‘ o L B
STREET ADDAESS | 16652 76 ST. N.

- .
e i 0 150,00
NAME . )
STREET ADIIRESS
CTY-5T-2P

CITY-ST-21P LOXAHATCHEE, FL. 33470 ' T .
- S T 0V 1 AP
I GS.#%LH’%TWBD gg“ﬂl

.

v A BE . - " P '
B T I = TR St
. - Ve >

TE e
NAME ’ ’

STREET ADDRESS o Do NOT WRlTE

CITY-ST-2IP

NAME
STREET ADDRESS
CiTy-8T-2IP

" INTHIS SPACE '~

TITLE VU T ey
NAME :
STREET ADDAESS ) ’ ;

CITY-ST-2IP o : . .

L . . Lt Lk
TINE DA ' ’ ' ‘
NAME '
STREET ADDHESS
¢ITY-ST-2P : .

12. | heraby certify that the Infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report Is true and accurate and that my signaluré shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owared to executs this reper as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ent with an adafessy with all other like empowerad.
bect S Tt 1‘1/37._1.47 P54-510- 0109

SIGNATURE:
GNATURE *ND(ﬁFED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Dats Daytima Phone #




