2006 FOR PROFIT

CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000120387

1. Entity Name

CHRIS ROTHROCK CARPENTRY INC.

Secretary of State

05-03-2006 90232 031 ***150.00

Principat Place of Business

31 CRESCENT (IR.
FT. WALTON BEACH, FL 32548

Mailing Address

31 CRESCENT GR.
FT. WALTON BEACH, FL 32543

2. Principal Place cf Business

SO Tona Ave

i L

50 Donc Ave_

Suite, Apt. #, etc.

Suite, Apt. #, elc. 02282006  ChgP CR2E034 {11/05)

‘F‘C{i—ty & State M "'—L}

& Htate 4. FEI Numb Applied For
ﬂ— Mv\ ‘EC}\. %LLO q:H q NitpApplicable

Zip - Caounty

Zasy+

Fee Required

ng{;:}— Cc{’i‘% Q,, 5. Cenificate of Staws Desied [ $8-7°3 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROTHROCK, CHRIS
31 CRESCENT CIR.
FT. WALTON BEACH, FL 32548

:mat’\2 P.O. rDNCL’t q-\-l(t{\:nls
~Bo Ky

A0 bt B FL | B8543

8. The abaove named entity submits this staterﬁent for
the cbligationgof registered agent.

SIGNATURE OI Mﬁj

purpase of changing its registered office ar registered agent, or both, in the State of Aorida. |1 am familiar with, and accept

I T gfian, 150t

Sugnalure wpedwwnbdmdmgmadwar\dhﬂelfappﬁcable (NOTE: Regs:
9. Election Campaign Financing $5.00 May Be
1 18 $150.
Afta: “‘Eyﬁ?%lusﬁf:e ‘?,isn b53 gg_r,ooo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PV [T Delete THLE Vv on's z 'thange [ Addition
NAME ROTHRGCK, CHRIS NAME Rothrok, &
STREET ADDAESS | 31 CRESCENT GIR. SREET ADDRESS | O\ Tronas VT
om-si-2P | FT. WALTON BEACH, FL 32548 oiTY-5T-2P - Lok Bein o 3054
me T ] Delete T T ;@range 1 Addiion
F
NAME ROTHROCK, JEANETTE N Qu»,hmwﬁWw\E—W
STREET ADORESS | 31 CRESCENT CIR. STREET ADDRESS | g, | Dono_ OV
omv-s1-2¢ | FT. WALTON BEACH, FL 32548 Ciry-S7-2P 4 Loaddon Bt U L 354t
TME L) Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-ZIP
TE [ Delete TME U caage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-1P CHy-ST1-2P
TIMLE ] pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST1-2P CITY-ST-20
TME O peete TOLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-21P

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an
of the corporation or the raceiver ar lrusjee empowera

changed, of an an attachment with gp Acdress, wij

SIGNATURE:

iS flllr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
eq apier 607, Forida Statules; and that my name appears in Block 10 or Block 118

SSO-SGF SO

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




