FILED
2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L19635 £ (02-08-2007 90047 044 ***150.00

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

Principal Place of Business Mailing Addrass Q“ “ 11“ b 1

11963 N. ELLSWORTH TERR PO BOX 244 .
DUNNELLON, FL 34433  US DUNNELLON, FL 34430 US .
P S TP e R ATIBNY i
Suite, Apt. #, sic. Suite, Apt. #, etg. 01132007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEl Number Applied For
58-2971443 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of $tatus Desired O fi‘;esqﬁ:’;;ﬁc"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
HAMMOCK, WILLIAM J
11963 N ELLSWORTH TERR Street Addréss (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 registered agent.

SIGNATLUIRE
Signature, typed o printed name of regrstered agem and ule il applicable. (NOQTE: Regisierad Agen| signature raquited when rensiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inanciﬁg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelee TILE [ Charge [ Addilion
NAME HAMMOCK, WILLIAM J. NAME
STREET ADDRESS |- 11963 N ELLSWORTH TERR STREET AUDRESS
ory-sTzP bUNNELLON FL 34433 CITY - ST- 2P
TILE 3 Delete TILE [ cChange [ Addilion
NAME NAME
STREET ADDF,ESS -5 k.) g L STREET ADDRESS
QL ! J%V\ ia (-
CHTY-ST-2IP ‘ 2 =0 CITY-§1- 2P
TITLE O petee TILE ) Change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRE ] Cetete TIILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TILE [ oelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

12. | hereby certify that the information suppliad with this filin g does not qualify for tha exemptigns contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trusiee empowered {o exacule this report as requirad 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 othef lika empowere

SIGNATURE: y N M 2(7/07

[GRATURE AND TYPED Ol'lr INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




