2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

b L AL e
DOCUMENT # P96000035028 v Apr 22,2005 08:00 AM
1. Entity Name Secretary of State
ALEX & BOB CARPENTRY CORPORATION
Principal Place of Business Mailing Ad&;ass ) -
3231 NORTHWEST 12TH PLACE 3231 NORTHWEST 12TH PLACE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
TS s IR RN AT
Suite, Apt. #, etc. - Sutte, Apt ¥ els. o T . 1S't_MOORE CR2E034 (10!04)
City & State T City & State - 4. FE| Mumber | [Applied Far
) 65—0660416““ B __D'NéfA;:m_H::'éble
Zip Country Zip Country 5. Certificate of Status Desired [ giggl l':‘l_f:é"""a‘

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

Name

gé%??\l%sﬁ{%\i)EST 12TH PLACE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 o

City ) T ’IEL’|"Zip Code

the cbligations of registered agent,

SIGNATURE — : s

Sgnalwe, lyped or prmied name of registared agent end itla f apphoabks " [NOTE Ragstered Agent sigrature raquirad when reinstating) ~ DATE

FILE NOW!!! FEE IS $150.00 DU 9. Election Campaign Financing  $5.00 nMay Be

Aftcr May 1, 2005 Fee Will Be §550.00 o ' . Trust Fund Centribution, 0 Fex
0 . Added to Fees

Make Check Payable o Fiorida Department of State = e
10, OFFICERS AND DIRECTCORS |, " RS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE v [ Delete TLE [ change ] Addition
NAME INGRAM, ROBERT RAME i IHDEGD"J‘E’BESS
STREET ADDRESS | 1801 N.W. 7TH PLACE . STREET ADDRESS 3 SLb
civ-st2F {FT. LAUDERDALE FL 33311 iy $1-2F /22 /05-80063-0063 150,00
it T Oowete [ mu T T T Tichenge o Addition
NeME MAME
STREET ADDRESS STREEY ADDRESS
CIrY - ST-2P GiTY ST 2P
L T Dosee  f e ' CDlchange [ Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
CHY-S1-2F Gty ST-2
fne Ol peiste HIE O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-2IP _ CITY-ST-2F
It Cloelele  f we T Ochage (A
HAME NAME
SIRFET ADORESS STREET ADDRESS
CIrt- 5T 2ip Cie-51. 2
e ' Dlpsers [ iine ' © Ochege A
hAME MAME
SHRECT ADDRESS STRECT ADDRESS
Cily - S1-21P CITY ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of tha carporaticn or the receiver or trugks@’empowered to execkite this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attachment with apadaress, with all othgr like empowered

Lo - 4 (P05 Y-SV

iR OFFICER OR DIRECTOR vt Prors §

SIGNATURE:




