2006 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) — Mar 27,2006 8:00 am

434
DOCUMENT # P05000054345 Secretary of State
1. Entity Name
03-27-2006 90256 049 ***150.00
RICKY CARPENTER INC.
Principal Place of Business Mailing Address
1811 NW 58TH AVE 1811 NW 58TH AVE
e o ”“H"HH ||m |H" ||”l Ilm lll” Ilm Il[ll mll ”m I'm I«‘II‘ ” ’II’
2. Principal Mace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10105)
Cily & Stlate Cily & Slale 4. FEI Numbei  Applied For
. Not Applicable
a Country Zip Conntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gﬁ]ﬂﬁ%rgg:rﬁlgﬁé Street Address (P.O. Box Number is Not Acceplable}

LAUDERHILL FL 33313

o City ] FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura. fyped or preved narme of registered 3060t ane tile J apphcanie (NOTE" Regsiared Agent signalure reauined when reinstaning) DATE

 Make Check Payable 13 Fiorid Departrient of Sta

Ul FEE 151500
2006 Fee Will Be $550.00

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

i

10. OFFICERS AND IthECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO [ Delete TILE O change [ Addtlion
NAME CARPENTER, RICKY NAME

STREET ADDRESS [ 1811 NW 58TH AVE STREET ADDRESS

ciry-sT-20 - LAUDERHILL. FL 33313 Cry-s1-2p

TITLE ] peiate TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 71 Delere TTLE ] Change [ Addition
WNARAE - e T _— - NAME - - - - - - =

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITy-ST-2IP

nLe O delete TME I change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ' CITY-51-2IF

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

i3 [ detete TLE [ change  [J] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

L

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained i Section 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental repont is true and accurate and that my signature shail have he same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachgaent with an addresg-mwith all other like ampowere
3- /b Fsts3b-974

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIRECTOR Daice Dayhme Phota 4

/




