FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT B Secretary of State

DOCUMENT # L19635 03-03-2008 90199 050 ***150.00
1. Entity Name
CUSTOM TRIM AND INTERIOR WOODWORKING, INC,
Principal Place of Business Mailing Address q U Uobukwy
11963 N. ELLSWORTH TERR PO BOX 244
DUNNELLON, FL 34433 US DUNNELLON, FL 34430 US ‘
N e LR g
Suita, Api. #, etc. Suite, Apt. #, stc. 02182008 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FEI Number Applied For
59-2671443 Not Applicable
~Zip— ~ == | Country Zip Couniry 5. Certificata of Status Desirad ] E‘g.;:‘lﬁ?:ci'llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOCK, WILLIAM J
11963 N ELLSWORTH TERR Street Address (P.C. Box Number is Not Acceptable)
DUNNELLON, FL 34433
City FL 1 Zip Code

8. Tha above named anlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obtigations of ragistered agent.

SIGNATURE
Signatire, typed or printed namea of registared agert and niie f apphcable. {NOTE: Registerad Agent signature requirad when reinstatimg) DATE
FILE NOWIlI FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PD ) Datele TILE [ Ghange [ Addition
NAME HAMMOCK, WILLIAM J. NAME
STREETADDRESS | 11863 N ELLSWORTH TERR STREET ADORESS
CITY-ST-2IP DUNNELLON, FL 34433 CITY-ST-2P
1TLE VP 3 pelete TILE Change  [] Addition
AV HAMMOCK, BRIAN v | G963 D r-l-H tr
STREET ADORESS | 1663 NE SWORTH TERR STREET ADDRESS L L Sq'
oTv-s2¢ | DUNNELLON, FL 34433 amsze | OEnNelion = H33
TE : 3 Celete TITLE [} Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-st-ar CITY-ST-2P
e [ Delete TITLE (Cichange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIry-81-2P
TME 3 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTy-S1-ap ciny-§1-2p
TILE O Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowaraed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, of on an attachment with an address, with all other i powered.

SIGNATURE: it b 2-2%-9%

SIGNATURE AND TYPED DEYRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Oaytme Phone #




