2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 00,2007 8:00 am

1. Entily Name
BRT CARPENTRY, INC. 04-06-2007 90047 030 ***150.00
Principal Place of Business Malling Address
1684 CYPRESS AVE., 5-30 1684 CYPRESS AVE., 5-30 S : Yuuuwuwy
“ MELBOURNE, FL 32935 MELBOURNE, FL 32935 ‘ o
PP Toro S e G AR
Sute. Apt «. ete Suie, Apt. #. elc. 03272007  Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For
59-3537786 Not Applicable
Zip Country Zip Country 5. Conificate of Staws Desired ) $8.75 additional
it Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, BARBARA A
1486 PALMWOOD DR. Strest Address (P.0. Box Number is Not Acceptable}
MELBOURNE, FL 32935
City FL Zip Code

8. The above named enidy submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obhgations of reqistered agent.

SIGNATURE
Signalture, typed of poniad name of registered agent and utle if applicanle, (NOTE: Rogistered Agent signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE PD [ Delate TIRE [ cChange  [J Addition
HAME TAYLOR, BARBARA A NAME
STREET ADDRESS | 1486 PALMWOQOD DR. STREET ADDRESS
CiTv.g7. 2 MELBOURNE, FL 32935 CiTY-§1-2IP
TITLE 8D O pelete TITLE (O Crange [T Addition
NAME ROGERS, DONNA V NAME
STREET ADDRESS | 2180 CHERRYWGQOD DR. STREET ADDRESS
CITY-57-2IP MELBOURNE, FL 32935 CITY-ST-71P
CYIME” D - (7 pelete TITE [ Change [ Addition
NAME TAYLOR, ROBERT E NAME
STREETADDRESS | 1486 PALMWOOD DR. STREET ADDRESS
CITY-S7-2IP MELBOURNE, FL 32935 CITY-SI-Z1P
WILE D O pelete TITLE [T Change [ Addition
NAME ROGERS, ROBERT M NAME
STREET ADDRESS | 2180 CHERRYWOCOD DR STREET ADORESS
CHTY-ST-2IP MELBQURNE, FL 32935 CITY-ST-2IP
TITLE [ Delete 1IMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE O pelete TTLE 1 Change  [J Acdition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
Cit-Si-2P CITY-3T-2IP

12. | hereby certufy that the nformanon supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicaled on Iis report or supplemental reportis true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

Ul Dosowa y RG50S Soflmn Wi 3212501395

SIGNATURE AND TYP;& OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4

SIGNATURE;




