FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L 19635 ' 02-14-2005 90050 017 ***150.00

1. Entity Name
CUSTOM TRIM AND INTERIOR WOODWORKING, INC.

Principal Place of Business Malling Address r

11963 N. ELLSWORTH TERR PO BOX 244 4 U 0 1 7 9 3 4

DUNNELLON, FL 34433 LS DUNNELLON, FL 34430 US

F s AP HLTER AR ERARTAIA
Suite, Apt. #, atc. Suit-e. Apt. #, etc. 01242005 chg-P CR2E034 (10/03)
City & Sla,te City & State 4. FEI Number Applied For

. 59-2971443 Nat Applicable
Zp Country 4p Country 5. Certificate of Status Desired = [J gg'gfql‘g‘:;ﬁnm'
- - - 8. .Name and Addreas of Currant Roglstared Agent: 7. Nalps and Address of Now Rogistorod Agont .‘ s

; Name

HAMMOCK, WILLIAM J
11963 N ELLSWORTH TERR Street Address (P.O. Box Number is Not Acceptable}
DUNNELLON, FL 34433 -

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrarturs, fypad of prirmed neme of registersd agant and title i appticable. (NOTE: Registarad Agent signatre requirad when reinstating) RATE
FILE NOW!!! FEE 1S $150.00 9. Election Camnpaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) O Addad to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME | PE [ Detete TME [ Ctange (3 Adition
NAME il HAMMOCK, WILLIAM J. NAME
STREET ADDRESS | 11963 N ELLSWORTH TERR STREET ADDRESS
CY-ST-ZF | DUNNELLON, FL 34433 CITY-5T-2iP
TIE . [ Delete TIMLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIFY-ST-2P
TIME [ Delete i3 O Change  [J Addition
NAME . —. |- - — - - e el NAME. = |- - P L i -— e - -
STREET ADDRESS | : STREET ADORESS
CITY-ST-2IP LAY-ST-2P
TITLE [ Delete THLE - [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CTY-ST-2IP
TME [ pelete TME [ change [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME {1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CTY-ST-ZP

12. | hereby csnjfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&’3)&), Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and eccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM*&W Pres 2205 352-2¢s.-7389

SIGNATURE AND TYPED ﬂﬂ'tullﬂ'ﬂn NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phona #




