2006 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

FILED

Apr 20,2006 08:00 AN
Secretary of State

DOCUMENT # 504213

1. Entity Name

CUSTOM WOODCRAFT, INC.

Mailing Address

18972 NORTHEAST 4TH COURT
MiAMI FL 33178

Principal Place of Business -

18972 NORTHEAST 4TH COURT
MIAMI FL 33172

MU

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. &, ets. 1st MOORE CR2E0A4 (10f€)5)
Cily & Srate Cily & State 4. FEI Number | __[Apphed For
59-1652215 | {Not Appicet
ap Country 2 Couritry 5. Certificate of Staius Desired O $8'75 Additional
Fea Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
BREITFELLER, EMIL : .
! Add P.Q. A
3113 PEACHTREE CIRCLE Swesat ress (P.O. Box Number is Not Acceptable)
DAVIE FL 33328 : T T
City FL | 7» Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or :registerad agent, or bath, in the State of Florida, 1 am familiar with, and acce:
the obligations cf registered agentl.

SIGNATURE _

Snature typed o prntod name ol :r:gm(er_c\ﬁ agord and e _'abnhcat:ie

{NOTE Rogislores Agent sinature requirad when roirtstatiig)

DATE

FILE NOWII! FEE IS $160.00° ~
After May 1, 2006 Fee Vil Be $550.00 "7

8. Slecton Campaign Financing $5.00 may C

Trust Fund Contribution,

Added to Fees

g

Make Check Payabie to Florida Dépariment of Staté ™

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD (I Deste TLE [ Changs A
NANE BREITFELLER, EMIL KAME LIDD B'W- f] g

SIREET ADDRESS | 3113 PEACHTREE CIRCLE SUHEET ADGRESS [}S,J'QE,‘%%»- 6% I‘S—BIB 150,00
Cily-31-2ip DAVIE, FL 33328 CiTv-s1-2 "

TILE O Delete e [ Change  J At
NAME HAME

STRECT ADDRESS SYAEET ADDAESS

CRY-Si-2IF CiTr-ST- 2P

WE [ Dewete TiTig 1 Change A
MAME . - — .- E e -RARE

STRECT ADDRESS STRLEF ADDRESS

GiTY-81-2P Ciry-§1-21P

TE 0 Detete Tme [ Change (38
NAME MAME

STREET ADDRESS STRELT ADDRESS

Corv-ST- 2P CHTY-51- 2P

THLE [ oetete me ClChange A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy- 5T-2F CITY-ST- 2P

TITLE ] pelete HiLE [ Ghange A
NAME HAME

STREET ADDRESS STREET ADDRESS

Cify-§1-4F Gy -57- 0P

12. | hereby ceriity that the informabion supplied with this filing does not qualily for the exemphons cartained m Section 119, Florida Statutes | further certify that the information
incdicated on this report or supplemental report ss true and accurate and that my signaiure shall have the same legal eftec as if made under cath, that | am an officer ar direcic
of the corporabon of the receiver o trusiee smpowered to execule this repan as required by Chapter 607. Florida Staiutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: K}”W Lomi BreircoéesR

SIGNATURE AND TYPED OR vpﬁ»rren NAME OF SIGNING DTFICER GR GiRECTOR

Y4706 305 SR /ST7

Data Daylime Phone &




