LISt

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90009 032 ***150.00

DOCUMENT # P05000095968

1. Entity Name

V.R.R. CARPENTRY, CORP.

Principal Place of Business

29713 SW 158 COURT
HOMESTEAD, FL 33033

Matling Address

29713 SW 158 COURT
HOMESTEAD, FL 33033

40005240

2. Principal Place of Busingss 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apptied For
20-313%8 1R4 Nt Appicabl
e Courtry Zp Country 5. Certiicate of Status Desired [ Eggfq Additonal
6. Nama‘ and Address of Current Reglstered Agent 7. Name and Addreas of New Registerod Agent
Lo Name
‘RINCON, VIRGINIO®
29713 SW 158 COURT Street Address (P.Q. Box Number is Not Acceptable)
) HOMESTEAD, FL. 33033
o T City FL l ZIp Code

the obligations of registered agent.

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

' o
SIGNATURE -
.«f+  Signature, typed or printac name of ragisterad agent and title if appiicable. {NOTE: Regisiored Agant signature required when reinsiaing) DATE
o .7 *;: . N .
FILE'NOWII FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will'ba $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 pelete TMLE [ change [ Addition
NAME RINCON, VIRGINIO NAME
STREET ADDRESS | 29713 SW 158 COURT STREET ADDRESS
CiTY-ST-ZiP HOMESTEAD, FL. 33033 CImy-S7-2P
e O] peles TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY- §1-2iP CY-51-2P
Pms 7 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE 7 Delete TMLE {7 Change (] Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CrIY-ST-2P CITY-ST-7P
TILE O pelets TME Clchange [3 Adclitionﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY ST-7P
TILE [ Delet TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P

changed, or ort an attachment with an address, with all other like empowered.

12. | hersby centify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: PP Rim e 305\ 24kY4sa
IGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR MRECTOR Daytime L]




