2006 FOR PROFIT CORPORATION

"o ANNUAL REPORT (AR)

e

CGCUMENT # P03000076661

1. Entity Name

LAMI'S CUSTOM WOODWORKS, INC.

Principai Place of Business

6550 SW 88 TERR
CEDAR KEY FL 32625

Mailing Address

P.O. BOX 782
CEDAR KEY FL 32625

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, stc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90154 041 ***150.00

IR

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

1st MOORE CR2E0G34 (10/05)
City & State City & Slate 4. FEI Number Applied For
20-0101077 Mot Applicable
Zi C i it
P ouniry Zip Country 5. Cartificate of Status Dasired O 58'75 A_ddmonal
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Sireet Address {P.0. Box Number is Not Accepiable)

City

Zip Code

FL

the abligations of registered agent

SIGNATURE

8. The above named entity 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

Signature. typad or printed name of regstered agent and Litle i applicatils

{NGTE" Registaren Agen signatude requirad when reinstabing)

DATE

 FILE NOW!! ‘FEE IS $150.00 . © " ..
=)~ After May 1, 2006 Fee Will Be'$650.00 - .
Make Check Payable 10 Flosida Deparimient of State

9. Election Campaign Financing
Trust Func Contribution.  []

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE p 3 Delete TITLE I crange ] Addition
RAME GORE, WILLIAM L NAME
STREET ADORESS |P.O. BOX 782 STREET ADDRESS
CiY-5T-ZF  |CEDAR KEY FL 32625 CITY-ST-2P
TITLE VP O Felete TILE {J Change [ Addition
NAME LOZIER, BRIAN NAME
STREET ADDRESS |PO BOX 784 STREET ADORESS
CTY-$T-2P  |CEDAR KEY FL 32625 CITY-ST- 2P
wme __ I8 - [ peiote me — - . - [ Chonge.. [} Addition
NAME GORE, JULIE A MAME
STREET ADDRESS |P.Q). BOX 782 STREET ADDRESS
Cify-51-7iP CEDAR KEY FL 32625 CITY-5T-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TTLE ] Detete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-§T-21P
TIE 3 delete TIT4E [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-ST1-21P CITY-S7-21P

it changed, or on an attachment wi

SIGNATURE:

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

an address, with ali other jke empowered.
A. %Lﬂ

$-1T-06  352-S43 (55Y

SIG]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



