2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # P06000111103

Secretary of State

01-19-2007 90030 002 ***150.00

1. Entity Name

RT M CUSTOM CARPENTRY INC

Principal Place of Business

1838 HILLTOP BLVD
JACKSONVILLE, FL 32246

Mailing Address

1838 HILLTOP BLVD
IACKSONVILLE, FL 32246

2. Principal Place of Business - No P.C. Box # 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

50000999

VAR AP BE R AR

01152007 Chg-P CR2ZEQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
\ RO -~5494 (L DA Not Applicable
Z Counry Zi Count it
P oualy P aunlry 5. Certificale of Status Desired O $8.75 Adgitional
-t Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agant
Name

MEAD, RICHARD
1838 HILLTOP BLVD
JACKSONVILLE, FL 32246

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity: submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obltgatlons of registered agent.

o

SIGNATURE
Signature, typed of printad name of registered agent ang Wie f appiicatile (NOTE, Regrstered Agent signaiure requred when reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campawgn Flinanc'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P {] Delete TITLE {3 Change [ Addition
NAME MEAD, RICHARD NAME
STREET ADDRESS | 1838 HILLTOP BLVD STREET ADDRESS
CInY-57-21P JACKSONVILLE, FL 32246 CITY-ST-2IP
TIME 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-21P
TITLE ] Delete TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TI5LE {1 Delele TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 21
TIHLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ML 1 Delete TILE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY- ST-7IP

12. | hereby centify that the information supplied with this filing does not qualily for the oxemptions contained in Chapler 119, Florida Statutes. | further certify 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 mado under oath; that | am an ofticer or director
of the corporalion or the recaiver or trustee empowaered 10 execuls this repart as required by Chapter 807, Florida Statutes: and that my name appaears in Block 10 or Block 11 if

changed, or on an attachy

SIGNATURE:

/¢7/r/v~/(

nt with an address, with all other like empowered.

/-15-07

GNA\'URE AND TVPED OR PRINTEDQ NAME OF SIGNING OFFICER OR OIRECTOR Dale

Daytima Phone #




