2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - "

DOCUMENT # P98000071275

1. Enlily Namo
C. CHOKA CUSTOM TRIM CARPENTRY, INC.

FILED

May 02, 2007 08:00 AM
Secretary of State

Principal Place of Business Maiiing Addross
102 THE CRESCENT 102 THE CRESCENT
e B H"Hm “”l‘l“lm ||w ||m Ilm“”l ’lll‘ ”I’l ”Ill ’lm l‘”llw ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apl. #, ¢lc. Suile, Apl. 4, clc. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Slaio 4. FEI Numher Applied For

59-3527666 Nol Applicable
z Count i
" ountry Zp Country 5. Certificate of Status Dosirod 0 $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agemt
Namoe

CHOKA, CHARLES
102 THE CRESCENT
MINNEOLA FL 34715-8436

Street Addross (P.C Box Number is Not Acceptable)

City

FL Zip Code

8. Tho above named ently submils this slalement for the purpose of changing its registered office of rogistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registerad agent,

sonrume €l

4//‘-?9/07

Sgnature, iyped of printad rama ol tegistared agent and e I aanicable

{NOTE: Regslered Aganl signalura requred when rennslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9, Elostion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRE IN 11
Mt StP O Detete T OJ Change L] Addslion
NAME CHOKA, CHARLES N L0000 73RN
102 THE CRESCENT AT A T ¥
STRIET ADDRI S5 STREET ADDRLSS 0523 0T-20014-005 150,00
onv-st-pp | CLERMONT FL 34711 CITY-S3- 2P
e (1 Delete TNE O change [ Addinen
AN NAME
SIREET ADDRE S5 STREET ADDRESS
CIry-$1-21p CIrY-51-71P
TIE [ pelete THILE (O change [ Addrtion
NAME NAMI
SIRIET ADDRISS STREET AODRESS
CATY-S1-2IP CITY-S1-71P
Ine 1 Delele TITLE [ Change  [] Addition
NAM! NAME
SIREL) ADDRLSS STREET ADDRESS
CIrY-s1-71p CITY-SI-21P
TIE [ petete TLE Jchange [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CIY-ST-2IP CITY-S1-21P
e [T Delete e [ change [ Addilion
NAMI: NAME
STHEFT ADDRE 58 STREET ADDRI 5
CIY-51-0p GITY- ST 21

12. | hereby cerlify that the information supplied with Lhis filing does nol qualify for the exemplions contained in Secton 119, Florida Statutes. | {urlther certify that the information
indicated on this report or supplemental report is true and accuraloe and that my signalure shall have the same legal effect as if mado under oath, that | am an officer cr direcior
of tha cerporation or the receiver or irustee empawergd 1o exaculo this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 13

i changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ <7

7/,1 @ /o7 Yg7- 592 -5"759

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daa Dayuma Phone ¥




