2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . _ — -Apr 21, 2008 08:00 AV

DOCUMENT # P03000009577 Secretary of State

MCA CUSTOM WOODWORKING, INC.

Principal Ptace of Business Mailing Address

14578 62NDCTN 14578 62ND CTN

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 ‘
03272008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
42-1567146 Not Applicable

5. Certificate of Status Desired ~ [J ?g;gq m;‘;ﬁmm

6. Name and Address of Current Registerad Agent

5710 S Bt O DO NOT WRITE
DAVIE, FL. 33314 IN THIS SPACE

8. The above named antity submits 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
Swgrature. tyyred or prnied nemea of regatorad agent and e i sophcable. INOTE: Ragrstsiod Agent sgoaiure raquined when remsialng) DATE
9. Election Campaign Financing $5.00 May Be e
m," “‘Eyﬁ?%g;fi'a,ﬁ‘:: 'gsoso.oo Trust Fund Contribution, [0  AddedioFees oo 23k -
DSA0E HE-300 A-018 150,00

10, OFFICERS AND DIRECTORS ]
TIMLE D
NAME ANASTASIO, MARK

STREEYADDRESS | 5710 SW 3BTHCT
CITY-ST-2P DAVIE, FL 33314

TILE D ' ) ;
NAME ANASTASIO, BETH
STREET ADDRESS | 5710 SW ASTHCT I

CiTY-S1-21P DAVIE, FL 33314

TITLE
NAME

oo DO NOT WRITE .

IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-21P

T
NAME
STREET ADDRESS ) N ) ;

CITY-§1-21P l ’ ) T

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby ceriify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess. with all other like empowered.
SIGNATURE: H-i5-08  39,-325Y4
Date Daytna Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




