FILED

2008 FOR PR L REpoRy ATION . Secretary of State

DOCUMENT # P97000101647 05-01-2008 90211 026 ***150.00

1. Entity Name

BOB FERRARA CARPENTRY INC

tl yuovuuvwa
Principal Place ol Business Mailing Addrass
7612 27 AVE WEST 1612 27 AVE WEST
BRADENTON, FL 34209 BRADENTON, FL 34209

- IGEAI 0 e

01222008 No Chg-P CR2E034 (11/05)

May 01, 2008 8:00 am

DO NOT WRITE IN THIS SPACE s

65-0796353 Not Applicable
5, Certicala ol Status Desired O $8.75 aaditional

Fee Required

_ 6. Name and Address of Current Registered Agent T

13 99 AVE eaT © DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

8. The above named enlity submsts his stalement (or the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. 1 am familiar with, and accepl

he obligations of re agent -
G 250K

SIGNATURE —
Signa'dre. typed or oanved name of 1ooistered agent and Wie il aeobeable, (NQTE Hegstered Agent signalure required wiien reinstating) / DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Enrwncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 | Trusi Fund Contribulion. B0 Added 1o Fees
10. OFFICERS AND DIRECTORS i
TITLE PSTD
NAME FERRARA, ROBERT G

STRELT ADDRESS | 7612 27 AVE WEST
CHTY-ST-21P BRADENTON, FL 34209

e

NAME

STREE) ADDRESS
CIY-ST.21P

ITLE
NAME

o - DO NOT WRITE
o IN THIS SPACE

DLk
HAME '
SIRLE] AGDRESS
CIFY-SI-ZiP

[11(ES

NAML

STREET ADIRESS
CUY.-SI-Zip

12. [ hereby cerlily that the informalion supplied with this fling does nat qualily lor the exemplions contained in Chapler 119, Floriga Slatutes, | further certify that the informalion
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legal eflec! as il made under oath; that | am an officer or direclor
ol the corporation ¢r the receiver or lruslea empowerad o 8xecuia his reporl as required by Chapter 607, Florica Stalutes; and thal my name appears in Block 10 or Block 11 il
changed. or an an allachment with an address, with all ather like empowered

SIGNATURE: 7:/%’_‘ =

SIGMATURE 44D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date D vine Phone &




