2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P97000020377

1. Ently Naine

GLEN D, ROBISON CUSTOM CARPENTRY, INC.

Frircipat Place of Business

1032 SW 27TH STREET
PALM CITY FL 34890

Mailing Address

PO BOX 798
PALM CITY FL 34891

FILED
Feb 25, 2008 08:00 AN
Secretary of State

us us

RN

2. Prncipal Place of Business - Ne P.O. Box # 3. Maiting Addrass
Sunte. Apl. #, etc. Sdile, Apt #. eic. 1t MOORE CR2E034 (10/07)
City 8 State City & State 4. FE} Number Applied For
65-0727543 Not Apglicable
2 Cz i C i
P iy P mountry 5. Certficate of Status Dewired | $8'75 Addltlonai
] Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROBISON, THERESA L .
1032 SW 27TH ST Street Address (P.O. Box Number is Nat Acceptable)
PALM CITY FL 34920
City FL 2ip Code

8. The above named entity submits this statament for the purpose of changing its registered office or regustared agent. or eotts, in the State of Flonda. | am famiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Sign.ture, ty 2od of prined nams O reg.slred agert wn e b arpl canie (LG TF Ragistrad Agen| mrnalume raduirnm wne s ranstshng) DATE

9. Election Camoaign Financing
Trust Furd Centribution. [

$5.00 May Be
Added to Fees

11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deete TINLE [Jchange [ Addition
NAME ROBISON, GLEN D HAME LOOOo0EsERES
STREET ADDRESS | 1032 SW 27TH ST STREET ADDRESS 03/04/08-30023-005% 150. 00
cy-51-29. | PALM CITY FL 34980 CITY-5T- 2P
TITLE SDTD O vatete TOLE O crange [ Addition
NAME ROBISON, THERESA L HAME
STREET ADDRESS 11032 SW 27TH ST STREET ADDAESS
SMY-S1-7P |PALM CITY FL 34990 CITY-ST-21P
FALE VPD [J pesere e () Crange (7] Addition
HAME ROBISON, TIMOTHY W HAME
STREET ADDRESS | 1032 SW 27TH ST STAEET ADDRESS
CT{-ST-2°  |PALM CITY FL 34880 CITY-ST- 2P
L 7 pelete TinL T change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADBRESS
QITY-ST-21P CITY-§1- 2P
TITLE [ oeicle e [JChange [ 1 Addition
HAME N&HL
STRZET ADDRESS STREET ADDRESS
SITY-5T- 20 CINY-ST1-2t
TITLE [T peiee TIME [ Change [T Addition
NAME HAHE
STREFT ABDRCSS ) STALET AODRESS
CiY-sT- a0 CiY-ST-21P

12, | hereby certify that tha information supplhed with this filing does net qualify for the exemptions contained in Section 119. Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same lega! etfeci as if made under oath: that ! am an officer or director
of the corporation or the receiver or trystee empowered (o execute this raport as required by Chapier 607, Florida Swtutes: and that my name appears in Block 10 or Block 11

A '07

Day: mo Fnoee w

DOk P

Gty



