2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P04000161906

1. Entity Name
RSM CARPENTRY CORP.

05-05-2008 90247 033 ***150.00

Principal Place of Business

16652 76 STREET N.
LOXAHATCHEE, FL 33470

Mailing Addrass

CORAL SPRINGS, FL 33065

C/0 MARK | INGBER, CPA, RA
10700 WEST SAMPLE ROAD #3286

40036947

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Ty

Suite, Apt. #, efc.

Suite. ‘3‘ f‘qe’“' 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3789744 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired E] Fea Raquired
5. Name and Address of Current Registored Agent - o 7. Namo and Address of New Registered Agent
Name t

MONETTE, ROBERT S
16652 76 ST. N.
LOXAHATCHEE, FL 33470

Street Aodress (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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
Signatura, typac or printad narma af registerad agent and title i applicabia. (NOTE: Registered Agent signature raquiret when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
© After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete THLE [0 change [ Addition
NAME MONETTE, ROBERT. S NAME
SHREET ADDRESS | 16652 76 ST. N, - - STREET ADORESS
CITY-ST- 1P LOXAHATCHEE, FL 33470 CITY-57-2IP
me b L. . (J Delete THLE [ crange [ Addition
NAME “!, . ) v NAME
STREET ADDRESS, STREET ADDRESS
CITY-§7-0P CTY-ST-2IP
TLE ... O Delete Time Oy crange [ Addition_
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITy-ST-2iP
TME [ pelete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-S8T-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-51-2IF
TME O Delere Tne {Jchange [ Addition
NAME RAME '
STREET ARDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP

12. | heraby certify that the information supplied with this filin

SIGNATURE:

does ngl qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

" whh all other fike empgwere
/ Aokt 5 /et Frsiohit bty V75700105

, SIGNATURE MDCPPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




