2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071275 May 02, 2008 08:00 AN
1. Entity Name S
5o ecretary of State

C. CHOKA CUSTOM TRIM CARPENTRY, INC. - ry
Puceipal Place of Business Maing Arldress
102 THE CRESCENT 102 THE CRESCENT
e e H"Hll‘ H”lm ‘lm II”’"H‘ ||m|||“!|m W"’l” ‘lllllmll‘ “ m’
2. Poncipal Place of Businges - No PO Bor & 3. Maiding AdCross

Suitis. Apt, 4, ete Suile. Apt. #. eic 1st MOORE CR2E034 (10/07)

City & State City & Stae 4. FE: Number Appied For

59-3527666 Not Apclicable
ap Gaunery Zp Counlry 5. Cenlcale ol Status Desired [ gg.ggq&;ﬂ:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

105120-:‘-(}?& %HREEEESNT Sireat Addrens {P.C. Box Number is Not Acceptanla)
MINNEOLA FL 34715-9436

City FL Zipy Code

8. The aoccve named ertty submits this statement for tha purpose ¢f changing its regislered office or registarad agent, or eatr, in the State of Flonda. | am familiar with. and accept
the eoligalions of registerad agent.

SIGNATURE

SAnaLe, vResd of FrENa] pans of regesle cd aaerlavi Ae | oopl cann, BSGTE Fegustrgg AQOnd 0 il e el s s agr o DATE

FILE:NOWIIL. FEE. is‘sﬁ;;'o’uo'

9. Election Campaign Financing $5.00 May Be
Trust Furd Contiibuwtion. 1 Added to Fees

10. OFFICERS AND DnFlECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE sTP O pevete THE [JChange ] Aottion
HAME CHOKA, CHARLES NAME

STREET ADDRESS | 102 THE CRESCENT STREFT ADDRESS 5 3,’%% %SDS% -ﬁ 002 150.00

SITY - ST-21P CLERMONT FL 34711 LTy -51-21P

TIMLE O veete TITLE [ Change ] Aadivon
MAME Harb

SIRZET ADDAFSS STAFET ADDRESS

CITY-51-71P GiTY-SI1-2IP

{13 1 Deeete mLE [JChange  [T] Audihion
HAME HEHE

STRZET ANGRESS STAEET ADDRESS

CITY-57- 217 CITY-5T-21P .

mic O Deiete e [ Change  [] Aaditon
HAME HAME

STREET ADDRESS SIFEET ADDRESS

2ITY-ST-2P CITY-5T-2IP

TiLE 3 peigle TriLE [ Crange  [1] Aaditon
1IAME HAHIE

SIREET ADDRL3S STREET ADDRLSS

ZY-SI- 2P GIry-g1- aip

TRE ] peiele TMHE [JCrange  [J Acdivon
MAKE HEME

STREET ADDRESS SIREET ADDAESS

CITY-51-2I9 CITY-5F- 2P

12. | hareby certify that the informaltion supphed with this filing does net qualfy for the exemptions contaned in Section 119, Florida Statutes 1 furtner cartdy that the information
ingicated on this report ar supplemental report is true and accurate anc that my signature shall have the same legal eftect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my narre appears in Block 10 or Black 11
If chanpad, or on an attachment wilh an address, with all other [ks empowared.,

SIGNATURE: ¢ 2o r—r slep /o f ( ?47)5?2 -53~759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR Cura Doy Poaee =




