07 FOR PROFIT CORPORATION FILED
2007 AN?'"-';M- REPORT (AR;“ Mar 20, 2007 8:00 am

DOCUMENT # P06000106022 Secretary of State
1. Enlity Name 03-20-2007 90021 027 ***150.00
BOB FLOYD'S CARPENTRY SERVICES, INC.
Principal Place of Business Mailing Address
PO BOX 644 PO BOX 644
e o “"Nl" W"”l IH” ||m||“‘ Ilm ”IN"”' IHN ""l ”I'l |]|}II] ﬂ |||‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Slate City & Slale 4. FE| Number Applied For
")‘f -’3\ 5& 1S 8 Not Applicable
o Country Zp Country 5. Corlificalc of Status Desred ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DERREVERE, JON D

470 COLUMB|A DRBLDG B Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered oflice or regislered agenl, or both, in the State of Flerida. | am lamiliar with, and accepl
the obligations of registered agent,

SIGNATURE
Sqgnalute, wpeﬁﬂeﬂ\na_rrf_u_:_e_g;ggmaggm ang tile Tacplcable. (NOIF. Ragislared Agent signature required what reinsiating) DATE
.
FILE Now!!! FEE I§ 150.00 9. Election Campaign Financing $5.00 May Be
After May T, 7 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IE D ] Delele nnt [ Change [ Addilion
NAMI FLOYD, BOB. NAME
s Ao ss | PO BOX 644 SIRFET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 oy sl Zip
e J Delete TILE [ Change [ Addition
NAME NAME
STRETE ADDRESS SIREET ADDRESS
CIY-s1-2Ip CINY-S1-2IP
T [T Detete nite [ Change T Adition
NAME NAML
SIRLE] ADDRLSS SIREET ADDRESS
CIY-s1-7IP Y S1-7IP
I [ Delete L [C] Change 1 Addilion
NAML HAME
STRILTADDRIE 5§ SIRITT ADDRESS
CITY-S1-71P CIY S1-2P
N3 ] Delele i [T} Change [ Acdition
NAMI NAML
SIREET ADDRE 55 SIREET ADDRESS
CITY - S1-7IP CITY-SI-7iP
HilE {1 pelete {[IT [ change  [] Addition
NAME HAMI
STREE| ALDRESS SHRLE [ ADDRESS
CIY-SI-71P Y- §1. 21

12. | hereby cerlify that the information supplied with this filing does nol qualify for tho exemptions contained in Seclion 119, Florida Stalutes. | further corlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or lrusteo empowered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Bltock 10 or Biock 11

if changed, or on an attachment with an address, with allgiher like empowered. .
¢ = Baps]
SIGNATURE: 02- 297 %1~ 295 = 8905 /
OFFICER OR DIRECTOR Date Davtirre Pho"e [}

FIGNATURE AND TYPED OR PRINTROMAME OF SIG




