2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # G54445 Apr 09,2007 08:00 Al
1. Enliy Name Secretary of State
CUSTOM CARPENTRY, INC.
Principal Place of Busingss Mailing Address
C/0 GORDON W. HARRIS C/0 GORDON W. HARRIS
4365 8.W. 53 AVE. 43565 S5.W. 53 AVE.
2. Principal Placc of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, olc. Suilo. Apl. #, olc 1st MOCRE CR2E034 (101}06)

City & Slale City & Stale 4. FEI Number i Applied For

99-2370786 Not Applicablo
Zp Country i Country 5. Cerlificate of Status Desired 1 $8.75 Addtional
Fee Required
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent

Name

HARRIS, GORDON W
4365 S.W. 53 AVE. Street Address {P.Q. Box Number is No1 Acceplable)

DAVIE FL 33314

City FL Zip Code

8. The above named enlity submits this staloment for the purpose of changing ils regisiered office o registered agent, or both, in the Siale of Florida. | am familiar wilh, and accept
the obligations of rogistarad agonl.

SIGNATURE

Signature. typad o printed name of regrstered agent and Lila © apphcable. {NOTE: Regstered Ageni signature required when renstating) DATE
Aneftgyhi‘():\!og!’ FFeEeEvL!:[‘b"g :Clsggom 9. Election Campaign Financing $5.00 may Be
' e ¥ Trust Fund Contribution.  [7]  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
ILE PD O pelote TNLE ] Change  [J Addilion
NAME HARR'S, GORDON W NAME I
SIRCETADDRI Ss | 4365 SW 53 AVE. SIREET ADDRESS 04 If‘fq%gghaﬁgn_ﬂﬂq 150,00
cny-si-zp | DAVIE FL CITY-SI- 2P - o =L
TE T Delete TNLE [ Change  [J Addilion
NAME NAME
STRET ADDRESS STREE ! ADORESS
cIry-SI-7ip CITY-SI-2IP
e [ Delele TILE O change [ Agdition
NAME ) NAME _ R
SIREET ADDRESS [ siReET ADDRESS
CITY-SI-1IP CiY-sT1-2IP
HIE [ pelete 1ME [l Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
clry-s1-7p CITY-S1-2IP
MILE [ Delete TIne [Jchange [ Addition
NAML NAME
SIREET ADDRY 83 STREET ADDRESS
CIIY-51-2P CITY-S1-2IP
THE O Delete Tme [ change [ Addition
RAME NAME
STREET ADDRE S5 STREET ADDRESS
CITY-S1-7)P CIIY-S1- 1P

12. | hereby certify that the information supplied with this filing doos nol qualify for the exemptions contained in Section 119, Florida Slawutes. | further certify that the information
indicated on this report or supplemental report is lrue and acgurate and thal my signalure shall have the same legal effecl as if made under oath; that | am an officar or diractor
of the corporalion or the raceiver or lrustee empowered 1o execule this reffort as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empgwereg.
’ L /.
SIGNATURE: Gorfor L. fanpis : 4' 27
Daytima Phona &

£
SIGNATURE AND TYPED OR PRINTED NAME OF sm.yﬁo R OR DIRECTOR Dae




