- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . Feb 15, 2006 8:00 am

DOCUMENT # P05000084284 Secretary of State
1. Eniity Name 02-15-2006 90044 031 ***150.00
ADALBERTO'S CARPENTRY, INC.
Principal Place of Business Mailing Address
5033 CLARCONA QCOEE ROAD 5033 CLARCONA OCQEE ROAD
T T ”““Il' m Ilm |““||m IIN “N ||)|l ‘ll“ I)“ Ml”lm |‘|lm “ {"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suile, Apt. #, elc. 1st MOORE GRZE034 (10/05)
City & State City & Slate 4., FEI Number Applied For
Oé’ /Y qg a7 Nol Applicable
Zip Couaury “p | Country m;ﬁc—:e;ﬂ:;ate of Status D_eshlr;ﬁ_u' Ii] ?g;ggqﬁfg‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name - -
gga%RICGLg.ER%(‘)Ah?AAI(—)BCEC?ggROAD Street Addiess (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City FL Zip Code

1

8. The above named enlity 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, typed of prited name ol registered agent and ke f applicable {NOTE: Regstarest Agenl signature rogured when reinstaing) DATE

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

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RN P O Getete e Ol change [ Addition
“INAME RODRIGUEZ, ADALBERTO NAME
- STREET ADDRESS | 5033 CLARCONA QCOEE ROAD STREET ADDRESS
| env-stap | ORLANDO FL 32810 CITY-ST-2P
THLE VP [T Deiete TTLE 3 Change [ ] Addilion
HAME RODGRIQUEZ, EMILIA NAME
STREET ADORESS | 5033 CLARCONA QCOEE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2iP
TIILE SEC 7 Delete TITLE [} Change  [] Addition _
R ROJAS, CLARISSA ~ =~~~ T T e T T T - T T T T T T
STREET ADDRESS | 5033 CLARCONA OCOEE ROAD STREET ADDRESS
CITy-51-2P ORLANDO FL 32810 cITy-s1-2P
TILE ] Defete TITLE (T change [} Addilion
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$T- 71 CITY-57-71P
TLE [ oetete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-ST-2P
TILE [ Detete THLE ) [ Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1- 78 CITY-ST-2IP

12_ | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Seclion 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal eitect as if made under ath; that | am an officer or director
of the corperation or the feceiver of rusjge g d 10 execute tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attaghmentfith th all 1 like emppwered.
/5 /ot

SIGNATURE:

e s A A S — g—




