2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L41800

1. Entity Name
LAKESHORE CUSTOM WOOD PRODUCTS, INC.

Principal Place of Business Mailing Address
5210 E. SHADOWLAWN AVE. 5210 E. SHADOWLAWN AVE.
TAMPA. FL. 33610 TAMPA, FL 33610

TR ETR ARG

01032007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM
Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2980366 Not Applicabla
5. Gertificate of Status Desied [ gg;gq Addtionsl

6. Name and Address of Current Reglistered Agent

5210 E. SHADOWLAWN AVE. DO NOT WRITE
TAMPA, FL 33610 IN THIS SPACE

8. The above named entity supmits this staternent for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratuen, typed of printad name of repisternd sgent and titie ! applicable. (NOTE: Registersd Agent sipnature reouined when reingteing) L!ﬂ[l[lnijg?gﬂ'—?ﬂ
. . 03/07-80053-015 158,75
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME SPARKS, KENNETH

STREET ADDRESS | 1200 FOX CHAPEL DRIVE
Civy-51-2p LUTZ, FL 335489

nTLE vP

NAME OLESON, CHAD

STREET ADDAESS | 9422 CYPRESS HARBOR DR.
CITY-5T-3F GIBSONTON, FL 33534

TLE ST
NAME SPARKS, DAWN

|z L PR DO NOT WRITE

e gtESON. ALTON lN THIS SPACE

NAME
STREET ADDRESS | 7814 LAKESHORE DRIVE
CITY-57-2P TAMPA, FL 33604

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TME

RAME

STREET ADDRESS
CiTY-ST-2F

12, | herepy cenify that the information suppled 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 1s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trusies empowared to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o on an attachment with an ress, with all other ike empowered.

SIGNATURE:
OF SXGMNG OFFICER OR DIRECTOR Date Deytrno Phone ¢




