2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P03000149379 ecretary of State
1. Entity Name _ma. e ok ok
FLORIDA CUSTOM MILLWORK, INC. 04-29-2005 90194 010 **158.75
Principal Piace of Business Mailing Address
2944 SOUTH ST, 3723 UBERTY SQUARE - - -
FORT MYERS, FL 33916 FORT MYERS, FL. 33908 :
T T RO AR
2444 FouTH ST 0. Box 101517
Suite, Apt. #, etc. Suite, Apt. #, eic. 04172005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
F’f m\A‘EKS N F L tare Corabl-, F L 20-0472126 Not Applicable
Zip t”gé 3%” Ao -&'Emg 5. Certificate of Status Desired )( g-gsqmmma'
6. Nams and Address of Current Registerad Agent 7. Name and Address of Naew Reglsiered Agent
- AT Y2 P, wedsee Name Miclae\ ?- WensTe
UITE 1000 Street Address (P.O. Box Number is Not Agtepigble)
FORT MYERS, FL 33301 PR TS e s
G o Cod
GLare (Coeatl FL | 5%

8. The above named en_ﬂt{répbmuts this Stalernent tor the purpase of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE “\ L\\_h;;\r— Q \L)LBST‘/& 4 - 34 'D{

Sigralue, waa o printad namn of registersd agert and Lis il applicable. {NOTE: Ragismren Agont signatur e tequired whan rensiat.ng) DAYE
FILE NOWIYI: FEE IS §150.00 9. Election Gampaign Financing $5.00 May 8o
After May 1, 2005 p-,. will be $550.00 Frust Fund Contribution. | Added to Fees
10. l QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P s FLDelete TTLE [(Rchane  [7] Addition
NAME PLATE, ANDREW HAME
STHEET ADDRESS | 1428 SW 49TH TERR STREET ADRRESS
CIry-sT-219 CAPE CORAL, FL. 33914 CITY-5Y-2p
nME VP ﬂnem nTE [ Changs [ Addition
NAME FABRY, TODD NAME
STREET ADDRESS | 3723 LIBERTY SQUARE STREET ADDRESS .
or-ST-28 | FORT MYERS, FL 33908 Ciry-51-2P pu A AN
e ST [ peie wnE Mickeel- £ WEBSTER Ko [ asion
NAME WEBSTER, MICHAEL HNAME Yoai S.w. VETR Py
STREET ADDRESS | 4021 SW 15TH PLACE STREET ADDRESS 23244
Gy -57-2P CAPE CORAL, FL 33914 5 Iy -ST-2P Lafe LOF\A\" \ Fo A q
TIME O deiete nmne [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4FY-5T-2P CITY- §T- 2P
nne (2] Detele nne [JChange  [J Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P SATY-ST-TP
TITLE 1 Deete e [JChange [ Addition
NAME KAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 118.07({3){i), Florida Statutes, | urther certify that the information
indicated on this repad.ersTITTEMERtagor is true and accurate and that my signature shall have the same lepal efiect as if made under cath; that | am an officer or director
of the GorporatiogrtT the receiver or trustee Mpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 18 or Block 11 if
changed, or on aRgatlachment with an addresgy with all other like empowerad,

/ 7
- 1508
Dartey

SIGNATURE:

Saytme Phare #




