2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000101647

1. Entity Name

BOB FERRARA CARPENTRY, INC.

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90272 043 ***150.00

[YRTETE NN R

Principal Place of Business Mailing Address
7612 27 AVE WEST 1612 27 AVE WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
s Ve OO AR AT
Suite. Apt. #. elc. Suite, Apt. #, alc. 01202006 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FE| Number Applied For
65-0796353 Not Applicable
ap .- Country Zip Counlry 5. Cenificale of Stalws Desred [ Eg;esq Addiional
€. Nama and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name

FERRARA, ROBERT G
7612 27 AVE WEST N
BRADENTON, FL 34209

Sirgel Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar wilh, and accepl

1he obligalions of regislered agent

SIGNATURE
Signature. fyped or prnted name of registered agent and title it apphaatle INOTE Registerad Agent signature required when remstaung} DATE
FILE NOWI! FEE IS $150.00 9. Blection Carmpaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e D 0 pelete TILE pff ﬂ ﬂChange [ Addition
NAME FERRARA, ROBERT G NAME
STREET ADDRESS | 7612 27 AVE WEST STREET ADDRESS
CIy-sr-ap BRADENTON, FL 34209 ciy. s7-2IF
e O celste e O Change [ Addilion
NARL NAME
SIRLET ADDRESS SIREET ADDRESS
CIfy S1-2P CITy-SI- 2P
T ] Detele TILE {Change  [J Addition
NAME NAME
SIRLET ADDRESS SIRLET ADDALSS
oY 1 ap GilY-5i-aIP
e O velete e [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cny s1ap iy §1-49
TILE 3 Delete TILE [ Change [ Addition
HAME HAME
SIREET ADDRESS SIRELF ADURESS
Ciry §7 ap cny Si-ap
TIRLE [ Detete e [J Change [ Addition
HAME NAME
SIRLLT ADDRESS STREET ADDRESS
ciy si-ae CITY-SI- 2P

12. | hereby certify that the informalion supplied with this Iiliné:; does not qualily or the exemplions contained in Chapter 119, Florida Statutes. | further certily \hat the information
! accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
af the corporation or the receiver or ruslee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes. and thal my name appears in Biock 10 or Block 11 il

/~Se~os

indicated on this report or supplemental report is true an

changed. or on an auach%address. ith all other like empowered.
SIGNATURE: %%’\

b feprers

FIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTCR

Dale

Daytine Phone #




