2

S,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000050255

1. Entity Name
CUSTOM CREATIONS IN CARPENTRY INC

FILED
May 01, 2008 08:00 Al
Secretary of State

Principal Place of Business

16040 E STALLION DR
LOXAHATCHEE, FL 33470

Mailing Address

16040 £ STALLION DR
LOXAHATCHEE, FL 33470

MR AR AR

2. Principal Place of Business - No P.O. Box # 3. Maiiing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State Crty & State 4. FEI Number Applieg For
01-0687481 Mot Applicab'e
i Zi Count i
Zie Country P ountry 5. Cerlificate of Status Desrea (] 90+7 9 Addional
Fee Required
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEMMINGS, RICHARD
16040 E STALLION DR
LOXAHATCHEE, FL 33470

Street Address (P.0. Box Number is Not Acceptabia)

City FL | Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, lyped or prntad name of regsterad ageni and title # appleates, {NOTE. Ragisterea Agent signature requirad whan reinstating) DATF

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIIt FEE IS $150.00 Atded 1o Fous

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delets e J_lDUi:‘DGS SEOT Crange (] Addition
NAVE HEMMINGS, RICHARD NAME [5/28/05-20008-0038 150, 00
STREET ADDRESS { 16040 E STALLION DR STREET ADDRESS
Cify-ST-2iP LOXAHATCHEE, FL 33470 CiTY-5T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57- 2P
THMLE [ belete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIME ] Delete TITLE Tl cChange [ Adddien
NAME NAME
STAECT ADDAESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P
TILE I Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST- 2P
ILE [ pelete TITLE [ Change ] Adaitan
AME NANE
REET ADDAESS STREEY ADDAESS
Y-51-2IP Cmy-§t-2IP

! nereby certify that the information supplied with this filin g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes | further cartfy that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shell have the same fegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as requured by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11-4
changed, of on an attachment with an acidr, ith it of ered,

G428~ ¢

Daytime Phane ¥

NATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




