FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNng:AENT #P06000069712 / 01-29-2008 90023 042 ***150.00
R & R CARPENTERS INC
Principal Place of Business Mailing Address ““ l FAVE A
4910 MYRTLE BAY DR. 490 MYRTLE BAY DR. Q ‘
ORLANDO, FL 32829 ORLANDOC, FL 32829 }
s TR 0RO
Suite, Apt. 4, etc. Suite, Apt. 4, eic. 01242008 Chg-P CR2E034 (12/06)
City & State City & Statle 4. FEl Number Applied For
20-4901341 Net Applicable
ap Gountry Zip Couniry 5. Certificate ot Status Desired O Ei'ggql’:f:‘;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANADO, ROGERIO
4910 MYRTLE BAY DR. Street Address (P.O. Box Number is Mot Acceptaizle)

ORLANDQ, FL 32829

City F L Zip Code

8. The above named entity submits this stalement 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.

SIGMNATURE
Signature. typed o prated nume of registered agent and e 1t apphcable. IHOTE Regstaed Agent Supatare requiec when tenstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Detete e [1crange [ Addition
MAME GRANADA, ROGERIO NAME
STREET ADDRESS | 4910 MYRTLE BAY DR . STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32829 CITe-S1-21P
THLE VP J Delete TITLE 7] Change  [] Addilign
NAME ESCOBAR, RICARDO HAME
SIREET ADDRESS | 4910 MYRTLE BAY DR STREET ADDRESS
CHTY-ST-2IP ORLANDO, FL 32829 CITY-Si- 218
FILE 1 Delete THLE [ change [ Adaitien
NAME HAME
STREET ADDRESS STREET ADNRESS
CITY-8T-21p CITY-31-21P
TITLE 7 Deleie TIILE O change [ Addition
HAME HAME
STREET ADORESS STREEI ADDRESS
CITY-S1- 2P CITy-§1-2Ip
TITLE O Dpelete TiLE {J Change  (J Aadition
HAME HEME
STREET ADDRESS STREET ADURESS
CITY-ST-4IP CIFY-8i-71P
WILE J Deles THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-71p

12. | hereby cerify that the information supplied with this filing does nol qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Stawtes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
//2.7/047 b7 - 3¢ ~9?%0
/ 7

Dae Drgling Phona &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




