i FILED
2007 FOR PROFIT CORPORATION Jan 23,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000050255 01-23-2007 90018 007 ***150.00

1. Entity Name

CUSTOM CREATIONS IN CARPENTRY INC

Principal Place of Business Mailing Address lﬂ quq—ﬂ_)

15346 SAN DIEGO DR. 15346 SAN DIEGO DR.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
s T e ST PR MR R
[GOMO &, Stallieale|

Suite. AgL 1, etc Suite. Apt. #. etc. 01142007  Chg-P CR2E034 (12/06)

City & Siale . Cily & State 4. FEI Number Applied For
‘LQ-‘,&O.I“Q&(}\&E‘ L -j-- 01-0687491 Not Applicable
32:%4-‘0 C%”:ry%' Zip Country 5. Certificate of Status Desired l ?i';esql‘;f:;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HEMMINGS, RICHARD

15346 SAN DIEGO DR. Sjreet Address (PO, Box Numbeg is Mot Acggptable)
lE0de” & "Stall v

LOXAHATCHEE, FL 33470 (Ta1aV

W orahnaldaer FL | "2%% 70

8. The above named entity submits this statg birpose of changing its regislered office or registered agent, or both, in the Siate of Florida. + am familiar with, and accept

Ihe obligations ol registered agent.

SIGNATURE
Signature, yped ov rinted nane of reoisle‘ed agent and e o applicable. [NOTE: Registered Agent signature required when reirslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finan:ing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PD [ pelete TiTLE W orange [ Addiien
NAME HEMMINGS, RICHARD NAME
o I'd
STREET ADDRESS | 15346 SAN DIEGO DR. s 16640 £ STalan D
oarv-st-2¢ | LOXAHATCHEE, FL 33470 s | Lawawalkdnee Fl. 334770
T O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-21P _ - -
TIME O pelere e [0 Change [ Axdition
NAME NAVIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CIry-S1-2ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P
TITE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2IP
it 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-21P CITY-ST-2P

12. | hereby certity that the Information supplied with {his filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemenial report is frue and accurate and 1hat my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or rusleeers 10 execute this report as required by Chapier 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i

) . ~ -

changed. or on an attachment with an add
[~ 1o-0%

RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons §

SIGNATURE:

SIGNATURE AND TYPED ®




