2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G54445 Apr 06,2006 08:00 AM-
. Bty Narme LN Secretary of State
CUSTOM CARPENTAY, INC.
F’rmcng;aé_ l;:;ce of Busmness Maifing Adoress
C/0 GORDON W, HARRIS . /0 GORDON W, HARRIS
4385 5.W. 53 AVE. © 4368 S W. B3 AVE.
2. Principat Place of Business : 3. Mailng Addreas
Suite, Apt. #, et Suts, Apt. &, ate. T 1st MOORE CR2ED34 (10/05)
Cily & State City & State 4, FEI Numb Appived Far
v "™ 59-2370786 —f—mt et
Zip Countey Ze Country 5. Cedificate af Status Desired O gg.g;sq:;j:;ﬁunal
" "6. Name and Address of Carent Registered Agent - " 77 7. Natte and Address ot New Registerad Agent . )
Name
EQSRSH‘SS{ﬁ? %g?&\?fNE.W Street Address (P.Q. Box Numbes s Nol Accaptabie)
DAVIE FL 33314
Cuy FL_I Zup Cade

8. The above named enliy subsmits this statement far the purpose of changing its registared office or cegisterad ;gsm. ar poln, n tre State of Florida, t am familiar with, and acuer
the obhgations of registerec agem

SIGNATURE

Signalure, typed or peaien naree of reptlBrog agem and WG 1 abpucaic {HOTE fegsiered Agect qnalues regurad whan tenstabog) QATE

. - FILE NOW3L ;:E‘E‘:‘E 515000 -'M‘; e 2. Glection Campaign Financing 55,00 May £
_ After May 1, 2006 Feq Wil Be $550.00 Trust Funa Gentdibuton. [0 Added o Fees
Make Check Payapie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, — aDDHIONS/CHANGES 7O OFFICERS AND DIRECTORS I 11,

THRE PO £ Delets WLk O change {7 fewstn

NaME HARRIS, GORDON W HAME

STIEET ALDAESS | 4365 SW 53 AVE. _ STRECT ADORESS UO0004 93841 ’

CFY-S1-TP {DAVIE FL ' oY-St-2p 04/20/06-80022-019 150.00
e O Delete i Ol Chage [T

M KAME

STAEE) ADDALSS STAEET ACORESS

CItY- §1- 28 Ly -51- 2

me 3 poime T [ Change {3 furi

NAME . B A wen

SIRLET ADOQRESS STREET ADDRESS

CHY-51- 2P CI5Y 55 2P

Wik 7 gelete TR Dl erange A

NAME NAME

STRCET AODRESS STREL? ADDRESS

Cry-§i-ap CITY-51-219

Mg O3 detete wiE 1 Change

NAME NAME:

STRECT AGDRESS SIREET ADCRESS

CITY-§7- 218 COFY -5 2P

Tt 3 petete T 1 Change

HAME NAME

STREET ADORESS STREEY ADDRESS

CITY-§7-2p cy-s1. P

12. 1 hereby certly that the nformalion supplied with this Wling does nal qualy for the exemptoas cantained n Section 119, Florida Statwtes.  further cenidy that the iniorﬁ';ai)cn
iwlcated an s repast or supplemantal report is true end accurate and that my signature shalt have \he same legai gffect as if made under path, that 1 am an officer os Swecic
of the corporatian ar the receiver or fruslee empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 ar Black t

if changed. ar an an allachmeny with an address, wilk all other like ermpowered.
SIGNATURE: ‘/ﬂf (oG ~ PH-TTS (6t




