2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000035028 e Mar 10, 2006 08:00 AM
1. Enity Nams Secretary of State
ALEX & BOB CARPENTRY CORPORATION
] Principal Place of Businass Mailing Address
3231 NORTHWEST 12TH PLACE 3231 NORTHWEST 12TH PLACE
2. Ppncipal Place ol Busipess 3. Mailing Address
" S, Apt. . =lc. 74—‘5\71&;;13_1. #, 2to. 15t MOORE CH2EG34 (10/05;
City & State City & State 4. FE! Nurmber Appled For
M 65-0860416 " ot Ao
P County Zp J Countey 5. Cenficale of Status Desred L ?g ;’Eq ;f;f:g’“’"a‘
__6. Name and Address of Current Registered Agent 7}__[» 7. Name and Address of New Regtstered Agent ) ’-7
Mame
GIBBONS, ALEX Skeet Addrass {7.0. Box Numbes is Not Acceplable)

3231 NORTHWEST 12TH PLACE
FT. LAUDERDALE FL 33311

Cry “"7*?[-1'?5&6? o

8. The abave named entity submits this statement for the purcose of changing its registered office ar registered agent. ar boih, in the Stale of Floflda. + am famikar with, and adce:
the obiigations of registered agent.

SIGNATURE
Sigrangre, typed ae paton name ol regeatened saent and o 1 applicabl: [NETE. Regestared Agent saoaura racuued s (euvsiatogl OAIE
e fl e N
AN F"—E NOW ! FEE is i?sﬂ DE} L. o Fiacton Ca'npa(gn Hﬂﬂﬂcfﬂg ss.nu May i
Atler May 1, 2008 Fee Wm B& $55° Gﬁ Nl Trust Fund Centribetion. [ Avded o Fees
Make Check, Payaple_tp Flosida Department of §_tatg
10. QOFFICERS AND DIRECTORS ik ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T ﬁfv 73 pelere TITE [ Change [ Aeisiic
A INGRAM, ROBERT B BN
STREETAOORCSS [1801 N.W. 7TH PLACE STREET ADDRLSS
LLWY -51-2ir FT. LAUDEROALE FL 33311 Giry-g1-2°
e . O Detels i3 D) Change [ Adi
o | - LOO0N4E ) 95E
ADDRESS SIRELY ADDRESS 03/21/06-80016-023 150,00
Ciry-s1-59 CITY -57-119
r ™me 3 Detets HHE [JCrange 3 Mk
NAME NAME
STRCET ADORISS - STALET ADDRESS
Civy.-S1- 2P OiTY-ST-2F
TE 3 Detere 7 Change parn
NAME - NAME
SYREET ADDRESS STRELY ADDRESS
Liry-st-7p CATY-3i-2F
e 7 pelete TTLE [OCnange {1 Adeiis,
NANME HAME
STREET ADGRTSS STREET ADDRESS
LY -57-2F Givy-S1-717
THE 2 Detote TEE [ Change {7 Additi
RAML MNAME
SHAEE ) A0ERESS STREE} ADDRESS
CiTY-$8- i ' Y- S7- 2P
12§ herely sertfy et the information supplied with fiis filng does nat quality Sor the exemplions contained in Section 119, Florida Stakutes. { further certify (hat the information
indicated on us repont of supplemental repadt is true and accurate and thal my signature shall have the same ?eé;al sifect as « mada yodar aath, that { am an offices or director
af the carporalion of the receiver of rusies empowerad 10 execule lhus repart as requited by Chapter 807, Florida Statutes; ans that my name agpears in Block 10 or Block 11
it changed, o an ae attachore; th an address, with allether ke prmpowered.




