FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000153159 ecretary of State
04-20-2006 90216 027 ***150.00

1. Entity Name

ROBERT KIMBRELL CARPENTRY INC.

Principal Place of Business Mailing Address
4118 LANCASTER DR. 4118 LANCASTER DR
SARASOTA, FL 34241 SARASOTA, FL 34241
Sl v RO ORI
AU |ancaster Do teuncasier O
Suite, ApL #, etc. Suite, Apt. #, etc.

01042006  Chg-P CR2E034 (11/05)

ﬁggﬁ%{) ‘\.—C:L ’F-L %ﬁéfsfh%o {c" F-,L_ 4. FEi{ Number %szizi::;ble

z'p%é{—zé-{ \ Cm@ry) S Dk\ E%A‘l: <Z.4’G t Cow S l&‘ 5. Certificate of Status Desired [ ?izs’q hediional

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

Name

KIiMBRELL, ROBERT
4118 LANCASTER DR. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL. 34241

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgridsa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or prated name of regsterad agent and tiie f applicable. (NGTE: Regystered Agent egnatare recured whan renstaing} DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D T petete TTLE [ Change  [] Addition
RAME KIMBRELL, ROBERT NAME
STREET ADDRESS | 4118 LANCASTER DR. STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34241 CITY-S1-2P
TILE VP/T [ petete TILE [ charge  [C] Addition
NAME KIMBRELL, ROBERT NAME
STREET ADDRESS | 4118 LANCASTER DR. STREET ADDRESS
ClTy-ST-2P SARASOTA, FL 34241 CiTY-ST-2p
TILE s O Delete TIME [J change ] Addition
NAME KIMBRELL., ROBERT NAME
STREET ADDRESS | 4118 LANCASTER DR. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 CITY-Si-2P
TILE 73 Delete TLE O Ghrange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CAY-5T-BP CITY-5T-2P
LE 3 oelete TILE [Jcrange [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CiTY-5T-21P CTY-§T-2P
TTLE [ petere TLE [Jchange [ Acdition
NAME NAME
STREET ADGRESS STHEET ADDRESS
ClTY-ST-2P CTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions conlained in Chapter 119, Fiorida Statutea. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under osth; that 1 am an officer or director
of the corporation or the receiver or trustee pmpowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenp wilk-an adgfess, with al| gther like emppwered.

Date Daytime Frone #




