2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000126242 STy Jan 31, 2007 08:00 AM
1. Entty Namo ' Secretary of State
CROWN CUSTOM CARPENTRY //MILLWORK, INC., .

Principal Placo of Busingss X S M;i!iﬁg Agid;ess -
1712 SHOSHONEE TRAIL 1712 SHOSHONEE TRAIL
T T IR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address T
Suile, Apl #. clg o Suite. Apl. #, ofc, 1st MOORE CReE034 (10/08)
City & State City & State N 4, FEI Mumbor | |Applied For
02-9540733 | |—_ [ N_ot Applicablo
Zip Country Zip {.:G”m"" 5. Certificate of Status Dosired [ gggfqg?:g"’”a’
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent )

Mama

HIXSON, JENNIFER ESQUIRE .
BOCA CORPORATE CENTER Sireel Address (P O. Box Number is Not Acceptabie)
2101 CORPORATE BLVD STE 215
BOCA RATON FL 33431

City FL i Zip Codo

8. The atova named onlity submils this statomont for the purpose of changing its registered offico of registered agent, or both, in the State of Florida, | am familias thg and acsept

the obligations of ragistarcd
se\o7

SIGNATURE - - 3
Sgnalure, ivped or ;?ms ngrmg / raguscerad agant and Wie ¢ sppicabie {MGTE. Ragraierad Agem sgnrature ragured waen remstaling} } pam
i }-Eg’ o , h
FILE NOWH! IS_ $150.00 9. Elaction Campalgn Financing  $5.00 way Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, . [ Added to Feas

Make Check Payable to Florida Department of State

10, CFFICENRS AND DIFECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e D O Deleie e - H0005] 2482 Dichage [ Addilon

Nt HIXSON, JOSEPH NAME L2024 -a0108-012 150,460

STRFFT Anoress | 1712 SHOSHONEE TRAIL SIACCT ADDRESS

ore st e | CASSELBERRY FL 32707 o Cify S1AP

i o Ooee  § me O thange ] Addition

HAME NAME

SIfEk [ AODRESS STREET ADORESS

el 81 21P CITY -85 1P

s T Doese niE Clchange [ Addition
NAME . - e HAME

SIRECT AODRESS STREE] ADDRESS

iy S7-2P CHY- ST 2P

WL ool TIHLE O change [ Ao

KA HARY

STREET ADDRESS STREE 1 ADDRLSS

oy -4T-21P GHy- S1- 0P

[ifid O ok THLE O change ] Addillon

HANE RAME

S1itt | ADDRFSS SIREE§ ADBPESS

G STAP oy 8l 4

T 1 pelete e . B CJChange [ Addition

NAKE NAME

STRLET ADDRESS SIREL] ADBRESS

Y- 81 24P ey s1-2p

12. | heroby cortify that the smformation supplied wilh this fling does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on this reportor supplomental report is rue and accurate and that my signature shall have the same legal effect as if made undor oalh, that 1 am an officor oy direcior
of the corparatian ar the racaver o Liustee emaoweared to oxacule this raporl as tequired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

if changed, or on an atigghmont with anadiiass, with all other like empowered.
SIGNATURE: A \ , !!?03&80 F o1 a3y-2903

sts!ﬁivﬂ: AND TYRD oa‘bmmz’dmz OF SIGMING OFFICER OR DIRECTOR Uayurma Prone £




