2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # G54445 Apr 18, 2005 08:00 AM
3. Entty Narna Secretary of State
CUSTOM CARPENTRY, INC.
Prtn-cipal Place of Business Mailing Address
C/0 GORDON W. HARRIS C/0 GORDON W. HARRIS
4365 S.W, 53 AVE. - - 4365 5.W. 53 AVE.
DAVIE FL 33314 DAVIE FL 33314
Sdre. Apt Felc. - Sulte, FpL # ot § 16t MOGRE CReEG34 (10/04)
Chy & State - ' T City & Stare T a. FE[Number T ] Aoplied Far
) o 59-2370786 (Mot et
i Couny e i Country 5. Cerfifficate of Status Desired g $8.75 addiional
o ) J_ T Fae Required
__ 6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registerad Agent

Name

E{?SRBHSS_ {NG%Q ?b\ovréw Street Address (P Q. Boxﬁl'\l'umt;eir is N'ot A‘cc;eptable'; ‘ —

DAVIE Fl. 33314 =

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its rédiéféred office or registerad agent, or both, in the State of Florida, | am familiar with, and ;_«;é.;-;
the obfigations of registered agent.

SIGNATURE - . S
Signatuse, tyoed or prmted name o registered agent and tile f acpieabls INOTE Ragislored Agant signatu'a required when rentstaiirg) DATE i N
- 1 B
FILE NOWH!! FEE I% $150.00 i 9, Election Campaign Financing $5.00 may &
After May 1, 2005 Foe Will Be $550.00 : Trust Fund Contrbution. T3 Added to Fees
Make Check Payable to Florida Department of State o
10, T OFFICERS AND DIRECTORS — . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD T Gelete nis ] . a4 CJchange [ aain
NAME HARRIS, GORDON W THANE 14 J.%ég%%éé%}_azs { SD on
STREET ADDRESS | 4365 SW 53 AVE. SHREET ADDRESS ! i *
cry-sT-itr | DAVIE FL N AR ) s e
i O pelete e [ Ghengs [ piii
NAKE NAME
STRLET ADDAFSS STREFT ADDRESS
CITY-51- 2P - Foresiae ' 7 7 o
it O pulete e | Do [ aw
MAME HAME
STREET ADDRESS STREET ADDRESS
OTY- §T-7F CITY-ST- 2P o _
itk 1 Deiete Witk L Change [ Acai
HAME NAME
STREET ADDRESS SIREET ADOPRESS
CITY-51-21P CHY-§1-2FP N _
e Ulogete W ) Change [ aoaiv
NAME HAME
STREZT ADDRESS STREFT ADDAESS
CITY-SI .- 2F o . . J orestoe o
L 1 petete o Dchange [ addito
NAME NARE
STREET ADDRESS ' STREET ADIRESS
CITY-ST-2P _ “re-SI- 2P .

12. { hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under calh; that [ am an officer or director
of the corporation or the receiver or tustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 i

changed, or an ah attachiment with an address, with all other like empowered. e Jor .
SIGNATURE: {_X éM — ce - %/g y O == G~ 5§50 yF 72—

&2t URE AND TYPED OF PRINTED NAME OF SIGHING OTRCER GF DWLCTOR Diaytrne Phone #




