2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = = .- Jul 18,2007 08:00-AM

DOCUMENT # P02000114517

1. Erity Mame

S & 3 CUSTOM CARPENTRY, INC,

Secretary of State

Principal Place of Busingss Railing Adtirass

653 KE 42 31 PO BOX 23027
OAKLAND PARK, FL 33307 OAKLAND PARK, FL 33307
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5, Cenificale of 5w;u§ Dasgired D‘ Fee Required
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6. Naﬁ}-e and Add};ss, of Current Registered Agent

SR, CRAROLYN CPA DO NOT WRITE
POMPAND BEACH, FL 33082 IN TH IS SPAC E

8. The above namad entity subemits Lhis statement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Florida. | am famifiar with, and accept
he obligations of regisiorad agent.
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Signpiure, Iyped o pointed name of ;egimeres agent and e ¥ applicable. INCTE F!_e’uis:izred ):gem smw_re quri when refesteling} ) . ) DATE .
FILE NOWi!l FEE 15 $150.00 3. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2){b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. 51 Added o Fees corperation did not receive the prior notice.
18. N OFFICERS AND DIRECTORS ]
TILE D
Py SAVERIEN, STEVEN W
STRELT AGDRESS | 553 NE 42 8T
Gr-SIaP | OAKLAND PARK, FL 33307 I LNNNN?ESASN ,
e 07/ 18/07-80001-012 150,05
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12. { heraby certity that the infarmation supplied with this fling does not qualily far the examgptions cortained in Chapiar 118, Flarida Stattes. § luther cadify that the information”
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under cath, that | am an officar or director
of the carporation or the receiver of lrustes ampeowered 1o execute this report as required by Chapler 607, Floricia Statutes; end that my name appears in Block 1Gor Slock 11
changad, or on an atachment Wil an address. wib all other fhe empowered.
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