2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 504213 Apr 23,2007 08:00 AT
1. Enlily Name
CUSTOM WOODCRAFT, INC. Secretary of State
Principal Placo of Businoss Maiting Addross
18972 NORTHEAST 4TH COURT 18972 NORTHEAST 4TH COURT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Ap1. #, elc. Suite, ApL, #, clc. 1st MOORE CR2E034 (10/06)

City & State City & State 4. FEI Number Applied For

59-1852215 Mot Applicable
Zip Country Zie Country 5. Cortlicale ol Status Desirod O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
BREITFELLER, EMIL
3113 PEACHTREE CIiRCLE Streot Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

City FL Zp Code

8. The aboveo named cntity submils this statement [or the purpose of changing its registered office or rogistered agent, or bath, in the Slate ol Flonda | am familiar wilh, and accopl
Lthe obligations of regislored agent.

SIGNATURE

Sqnalure, fyped of prinad narme of regstared agent and tnla - appheable {NOTE: Ragustared Agent sgnalute requisd when ranstang) DATE

FILE NOW!!! FEE IS $150.00 ®. Election Campaign Financing  $5.00 May 8e

. After May 1, 2007 FEI? Will Be $550.00 Trust Fund Contribution. [T Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ni; PD [0 Detete it O change  [J Adeiion
- BREITFELLER, EMIL N OG5 12
sirit1 Apofitss | 3113 PEACHTREE CIRCLE SIREFT ADORE 55 0s/02/0 - Bina5-018 150,00

. D¢ I o i,

crvsizp | DAVIE, FL 33328 Ciy-S1-27 !
TITLE [ peiele e [ Change (] Addilion
NAMI NAME
STRIET ADDRISS SIREE T ADDRESS
CIIY-5T- 21 CITY-S7- 2P
¥ [ etets i [ Change [ Adailion
NAML NAML
SIRI L1 ADDRI 5§ STRHE) ADDRE S5
CIIY-51-21P CITY-S1-2IP
nin O Delete TI1E : [ change (] Addilion
NAME NAME
SR 1T ADDRI$S STREL } ADDR $5
CIY-ST- 2P CHY-$1- 2P
e [ Delete Tt [Jchange  [T] Addilion
NAMI NAME
SIRTLT ADDRE 85 STREE T ADDRY 5%
CIY-81-71 CITY-8t- 4P
mr 1 oelele . [T Ghange ] Addilien
NAME NAME
SIRFLT ADORI 85 SIRFLT ADDALSS
CIRY-ST-71P CITY-S1-2IP

12. | heroby corlify that tho informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under ealh; that | am an officar or direcior
of tho carporalion or tho rocoiver or rusteo empowered 1o axoculo this roport as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered,

SIGNATURE: EMic BRETESLLER 7RES Y-/5-02 305 6521867

SIGNATURE AND TYPED OR fHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona o




