2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P01000036576

Secretary of State

1. Entity Name

CUSTOM WOODWORKING BY ANDY REYNOLDS, INC.

02-06-2006 90077 021 ***150.00

Principal Place of Business Mailing Address

13753 PANSFORTH-DR_SOUTH 1378 ARG EOF - BR—SBUTH
ACKSONVIEEE 9222
& Crestnut T 8REEEEAY e, F

3 22SS

- - -

AEATRWA AN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, eic. ist MOORE CR2EQ34 (10’05)
Cily & State Cily & State 4. FEI Number Applied For
39-3712559 Mot Applicaple
2 Count Z Count iti
® ountry P ountry 5. Certilicate ol Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, ANDY

Street Address (P.0. Bax Number is Not Accepiabie)

JACKSONVILLE-Fr-32224
BB Chesindy CT

City Zip Code

DACK S lle. B 22058 FL

8. The above named entity submils 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.

SIGNATURE

Signature, lyped or pnnted name ol registerad agent and lilk il applicable (NOTE" Registared Agert sipnature mauired when reinslabng) DATE

E'NOWN! FEE IS $150.00. " .-
L ¢ After May:1, 2006 Fee Will Bs $550.00
scMtal e_ghg_ckfgyilgle‘tp_‘Flo‘rﬁ:ta.p

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added ‘o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Delete TITLE [ Change (] Addition
RAME REFNGLDS.ANDY. NAME

stvee anbiess [+3570-DAnFoRTHoRVE s 22 @8 Chrestaut UL s ommsss

On-sl-2P |JACKSONVILLE FL-3280% 2, DD <SS -st-2p

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAREET ADDAESS

CITY-ST-2IP Crry-ST-21P

TILE . Llnetee W amg —_— —_— - [ Changa__ ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-S1- 7P

THLE [ oelee TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-81-2ZIP CITY-51-21F

TTE 7 Delete TE [Tl crange [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e O Delete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the informai
indicated on this report or,
of the corporation or the r
if changed, or on an attach

L quality for the_gxemptions contained in Section 119, Florida Statutes. | further certily that the information
grikture shali have the same legal effect as if made under oath; that | am an officer or director
this reppft as p#ouired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

// Z‘//% $o2/-230-7327T
[

Daynma Phona ¥

P
giver or trystee empowered o execu

— *

SIGNATURE:

SIGNATURE AND TYPED OWNTED NAME OF SAGNING OFFICER OR DIRECTOR Date




