e,

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 20,2006 8:00 am

DOCUMENT # P02000026167

1. Eniity Name

CUSTOM WOOD PRODUCTS, INC.

Secretary of State

02-20-2006 90045 046 ***150.00

Principal Place of Business

3811 UNIVERSITY BLVD W
#10
JACKSONVILLE FL 32217

Mailing Address

3811 UNIVERSITY BLVD W
#10
JACKSONVILLE FL 32217

A Cawves y Bludu

3. Mailing Address

Dnyveesity

Suite Apt. # atc.

RO

a;z\’r

Cou“ S N

3&&! 7

Counb S A

Ssﬁe "ipz)# elc. 51 1st MOORE CR2EQ34 (10/05)
& State ) Cit aie F) 4. FEI Number Applied For
‘l F 83-0349684 Not Applicable
zip th $8.75 Aaditional

5. ifi t i
Cartificate of Status Desired O Fee Required

6. Name and Addreas of Current Regisiered Agent

7. Nameg and Address of New Registered Agent

HALL, DANNY
3811 UNIVERSITY BLVD W

#10
JACKSONVILLE FL 32217

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

the abligations of registered agent.

SIGNATURE

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

Signrture. typed or printed name ol registered agen! and lite 1 apphcatila

(NQTE: Regsierea Agenl signalure required when renstating ) DAYE

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added o Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D T oelete e eeminge (] Addilion
NAVE HALL, DANNY NAME ks Ra aa}

STREET ADDRESS (4856-1 VICTOR ST. STREET ADDRESS 5 k‘ 1 v’ ]

cmy-81-2F - | JACKSONVILLE FL 32207 Cimy-51-2IP CQ_) l Y , 3:20 ’ )

e D [ pelete TLE [Wemnge [ Addition
NAME HALL, LINDA NAME . U Q &d

STREET ADDRESS | 4856-1 VICTOR ST. STREET ADDRESS '_l \'l V ) } g

onv-s1-2F | JACKSONVILLE FL 32207 -5tz [ r 2201 |

THLE 1 patate _HILE ¢ . o[.Chenge [V Agdition_
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

THLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-5F- 2P

TILE ] Delete TITLE [J Change ] Acdition
NAME NKAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-St-28

TILE {1 Delete THLE [J Change  {] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

it changed. or on an auachmjdm an address, wilh all othar like em

SIGNATURE:

owered.

12. | hereby cerlily thal the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Biock 11

g16L  Q09-13)-L9,

'l
SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




