2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P03000126242 Jan 27,2006 08:00 AV
1. Eniy Neme ‘ Secretary of State
CROWN CUSTOM CARPENTRY//MILLWORK, INC.
Principal Place of Business. Mailing Address )
1712 SHOSHONEE TRAIL 1712 SHOSHONEE TRAIL
- T
2. Pringipal Place of Business 3. Mailing Address )

Suite, Apt. #, efc. Suite, Apt. #, etc. i st MOORE CR2E034 (10/05)

City & State City & State 4, FE) Number e j Apphed For

Zip Country Zip Counlry 5. Certificate of Status Desired O Eeae.g;sq gﬁ;ﬂé&ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁistered;Aggnt B

Name

gggggg§§§£$§ CEESI\?%EE Street Address (P.C. Box Number is Mot Acceptable} -
2101 CORPORATE BLVD STE 215 ’ i
BOCA RATON FL. 33431

City ' FL t Zip Cods

2. The above named entlfy submits this stalement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and aint
the obligations of registerad agent.

SIGNATURE . -
Swgnature typed o oraied name of regislecad agent and stie f applicabto {NOTE Regsiaes Ageri signature rocured when ieinsiatng) DATE

FILE NOWAI FEE 19 318000
" After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Départrient of State.

9. Election Campaign Fnancing  $5.00 May R
Trust Fund Contibution.  £1  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 epete TILE Oconage [Das
N:: ET ADDRESS ; Nbdoki TRAIL g:rEiIADDHESS HE‘ [}[ﬁ_{]’ji “EQ’BS .

STREET ADORESS (1712 SHOSHONEE : Ges07/0e-g00 015 150,
CIry-§1-72P CASSELBERRY FL 32707 ) ) CITY-S7-2P

HE 3 Detee TTE Cchenge  [Oan
NAKE HAME

STREFT ADDRESS STREET ADDTESS

CITY-ST- 24P T 57- 29

it ) . 1 patete g O change [ &
WAME HAME

STREET ADORESS STREET ABDRESS

Y -ST-2P TITY-ST- 2P

TILE O Delete TITLE ] Change Aci,
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CiTY-ST-2P

e O e THLE C Dlchame [ Addn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-St.2IP

THLE 1 petete HiE 0 éhange

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P I CIvy-ST- 2P

12. | hereny cedtify that the information supphed with this #iing does not qualify for the exemptions contamed n Section 118, Florida Statwtes. | further certify that the information
indicated on this report or suppiemental repeyt is true and accuraie and that my signature shall have the same Jegal effect as if mada under cath, that ! am an officer or director
of the corporalion or the receiver or frustee algpowsred Lo execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an all mert with an add . with alf other ke empowered
SIGNATURE: ﬁ/ {z{o 6 WFgr-SE5 T

SIG € AND TYPED OR PRINTED NT‘IE OF SIGNING OFFICER OR DIRECTOR




