2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-~

DOCUMENT # P05000084284 ; Apr 16,2007 08:00 AT
1. Entiy Namo Secretary of State
ADALBERTO'S CARPENTRY, INC.
Principal Piaco of Business Malling Address
5033 CLARCONA OCOEE ROAD 5033 CLARCONA QCQEE ROAD .
HRTOET A AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/08}
City & State City & State 4. FEI Number Applied For
06-1748207 Neot Applicable
Zp Country Zp Couniry 5. Ceriilicate of Status Dasired O ?g'ggql'::’::io”a'
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New.Reglsterad Agent — —
: . Name
RODRIGUEZ, ADALBERTO :
5033 CLARCONA OCOEE ROAD Street Address (P.O. Box Numbor is Not Accaplable)
ORLANDO FL 32810
City FL Zip Cede

8. Tho above named entity submits this stalement for the purpese of changing (s registered office or regislored agent, or both, in the State of Flerida. | am famiiar with, and accepl
the obligatons of registored agent

SIGNATURE
Signature, typed or prmted name o regstetad agant and Lile - aophcable. {NQTE: Regesiered Agent signatura requrad when renstatng DATE
FILE NQW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee.a Will Be $550.00 - TrustFund Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TILE OJ Change [ Addition
NAME RODRIGUEZ, ADALBERTO NAME.
STRCET ADDRESS 5033 CLARCONA OCOEE ROAD STRELT ADDRESS UDDUDU?]_ IEUS
crv-sizp | ORLANDOFL 32810 o5t 2¢ 04/26/07-80013-004_ 150,00
L vP 1 Detete T0LE [ change ] Addition
NAME RODGRIQUEZ, EMILIA NAME
STREET ADDRESS | 5033 CLARCONA OCOEE ROAD STRECT ADDRESS
CITY-S1- 2P ORLANDO FL 32810 CITY-ST-2IP
TITLE SEC 3 oetere TILE [ change  [] Addilion
NAME ROJAS, CLARISSA NAME '
STRECT ADDRESS | 5033 CLARCONA OCOEE ROAD STREET ADDRESS
ciry-81-2p QRLANDO FL 22810 - - AT - Si-iF
TIE [ Delete Time O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP chy-sI-7Ip i
THSLE 7 Delete TILE [ cmange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIY-ST-21P
NTIE [ Delete HIE (O] Change [ Aadilion
NAME. NAME
STREET ADDRESS SIREET ADDRESS
CITY- SI-7IP CITY-S1-2IP

12. | heraby cerlify that the information supplied with this filing does not qualfy for the exemptions conlained in Section 119, Florida Stalules. | further certify 1hat the information

indicated on this report or supplemental report is true angdaccurale and Ihat my signaluro shall have the same legal effect as if made under oath; thal | am an officer or diractor
xecule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11
ke empowered.

S 6,//9«0@ 2 Yp)- S7E-T08}

SIGNATURE AND TYPED OR PRINTENARE OF SIGNING PFFICER OA DIRECTOR Dayime Phooa &

SIGNATURE:




