2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2008 8:00 am

DOCUMENT # G54445
T B s ecretary of State
CUSTOM CARPENTRY, INC. 04-25-2008 90117 043 ***150.00
fincipal Place of Business . Mading Address .
C/0 GORDON W. HARRIS - C/0 GORDCN W. HARRIS o )
4365 S.W. 53 AVE. 4365 S.W. 53 AVE. : ’ ot
2. Principal Place of Businass - Mo P.C. Box # 3, Mailing Adcrass
HY0l pravge pai | PO.Box $03
Suite, :51- #. el Sute. Apt. 8, eic. 1st MOORE CR2E034 (10/07)
‘g ‘3 .
City & otat" City & Slate . 4. FEI Number Appiied For
I?“/'f It ‘ ;:-L’ M Lof?—fﬂe y FL' 59-2370786 Not Applmablp
i Caunry _Zip Cgunlry L N $8.75 acditional
—-2~>3 o Bﬂaw p 33 $~5—7 /jff ‘ ( g_f 5. Certilicaie of Status Desired () Fee Required
€. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

Name

HARRIS, GORDON W

- Wo { (9 M*‘J‘ e Lt Sueel Address {P.C. Box Number 1 Not Acceptabie)
DAVIE FL 33314

Davre, Fe 223/¢

City FL Zip: Code )

B. The avove named entily submits this statement for the pursose of changing its registered affice or registered agent, or £atr. in the S:aie of Florida. | am familiar with. and acceni |
the-cbilgalions of registeraed agent. .
) . 1

SIGMATURE

Sranslume, typed of CrENed AT M ety MTTed B0eeT 2 e - anpioate, B207TE Fegsiivee AGUrT wgrilon: “auquinil! v .ol gi DATE

+FILE:NOW 1} FEE|1S:$150.00-
After May 1; 2008 Fee. Wil Be: $550. 00 :
ke Ch ck Payable to Florlda Depanmem ol State

9. EClecion Camoaign Financing $5.00 May Be
Trust Fund Genwioetion.  [] Added 1o Fees

10. OFFICERS AND DlRECTL}Rb 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TFLE PD [ paete iF [JChange [ Aadition
HAmE HARRIS, GORDON W NEME
STREET ADDRESS |490S-GN-BIAYVE- W22/ O TANGe F- - STREET ARDRESS
crv-sT-ze | DAVIE FL Oavre  F&. 333 ¢ CiTY-5T-2)p
THLE 3 paiete TITLE [JChange ] Adgition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Y517 Y -57-2ip
L [ Daete TITLE [ Crange [T Acdition
HAME NAME
STREETADDRESS | T -7 TOW sTREETaDDRESS | T T T - T T T
ITY-ST-21p CITY-51-71P
TFLE [ Deete TILE ] Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-27 CITY-5T- 7P
THLE [ 3 Daiete TITLE J Crange ] Acdition
HAME NEtAE
STREET ADDRESS STRELT ADDRESS
TITY-S1-21P CITY-ST-2p
TIE [ peiele TILE [JChamge ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
Coy-5T-2F

12 ) hereby certity thar the information supelied with this filing dees net qualify for the exernptions contained in Section 119, Flenda Statutes, | furiher certify that te information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama iegai ettect as il made under oath: that | am an officer or girectur
cf the gorporation or the eceiver or trustee empowered to execute this report as required by Chapier 807, Flarida Staiutes: and that my name appears in Block 15 or Block 11

i changed, or on an attachment wilh an address, with all gthep&e empowsreq.
ol 08 FSL -GV~ s 2,

SIGNATURE:
\— sighaTURE AND TYRED OR PRINTED HAME OF SIGHING OEFICER OR DIHECTOR Cata Gavina Fnore 7




