2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000106022

1. Entity Name

BOB FLOYD'S CARPENTRY SERVICES, INC.

Feb 135,

2008 08:00 AM
Secretary of State

Prnepal Place of Business Masing Address
£O BOX 644 PO BOX 644 ’
R T Hll“ll‘ m ||V| 'Im“m"m ||‘|’”|" Il“l I”““H”m' ”l‘ll’ “'Il’
2. Prncipal Place of Business - No P.O. Box # 3. Maling Acldrass
Suite, A ¥, elo. Suite, Apt #, elc. 15t MOORE CR2ED34 (10/07)
Cuty & State Cny & State 4. FEI Number Appiied For
74-3186358 Not Applicable
&n Cournery Zp Lountry 5. Cenificaie of Status Desired 0 gg;;gq&?:émnal

6. Name and Address of Current Registersd Agent

DERREVERE, JON D

Name

7. Name and Address of New Registered Agent

470 COLUMBIA DR BLDG B

Streel Acoress {P.O. Box Number is Not Acceptanls)

WEST PALM BEACH FL 33409

City

FL Zipy Code

8. The anove named enuly subrmits this statement for the purpose of changing ts registered office or registered agent, or £oth, 10 the State of Florida, | am famuliar with, and accept

the oblhgations of reyistered agent.

SIGNATURE

Snatore, typed o prered ranta of s Slend agerl and s | upplcaze, {NGTE Fagistreg Agunl & unslure requiran whoe "ty gs

9. Election Campaign Fi

nancing $5.00 May Be

Trust Fund Contiibution.  [[] Added to Fees

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

7 Devete TWiLE [l Change [ Accitien
NAME FLLOYD, BOB NAME
STREET ADDRESS | PO BOX 644 STREET ADDRESS
CiTy-ST-2IP LOXAHATCHEE Fi. 33470 CITY-5T-21P
e [T peete TIMLE [Ochange [ Agdition
o He e e )
STREET ADDRESS STREET ADDAESS U2 2R -an0ah-007 150,00
CIY-51-71P GITY-ST-2P ,
Mee 1 peiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRE [ Deiate THILE [ Change  [J Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
GITY-§1-41P BiTY-ST-2p
TITLE [J Detete TLE [JChange  [TJ Addition
HAME HEME
SIREET ADDRLSS STREET ADDPLSS
GITy-51-28 BHY-51- 2
THLE [ Deigle TME G Changs [ Addikon
NAME HaKE
STREET ADDRESS SIRELT ADDRLSS
GITy-ST-21P oiTY-SI- 2P

12. | hereby certify that the inlormation supptied with this filing does not qualify for the exemptons contained in Section 119, Flerida Staiutes | furtner certify that the miormation
indicated on s report or supplernental report is true and accurate and that my signature shal! have the sama legal etiact as if made under oalh: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon a¢ required by Chapter 807, Florida Statutes: and that rmy name appears in Biock 13 or Block 11

it chargea, or on an attachment willy an address, with all other lixe ampawered.

SIGNATURE:

G

/%MEQ;MM?;&{@HC“ OR DIRECTOR Oz’fz‘ = oa ( 5@)_3_&_

Davms Fooie o




