2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P03000149798

1. Entity Name
S & 5 DESIGN CUSTOM WOODWORK, INC.

Secretary of State

(03-24-2008 90069 043 ***150.00

Principal Place of Business

8802 CORPORATE SQUARE CT
#306
IACKSONVILLE, FL 32216 US

Mailing Address

8802 CORPORATE SQUARE €T
#3086

50001134

JACKSONVILLE, FL 32216  US .
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
41-2120560 Not Applicable
Zip Country Zip Country " ! $8.75 Additionat
§. Certificate of Status Desired (] Fae Required
6. Rame and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

SHUTTERLY, SCOTT PRES

8802 CORPORATE SQUARE CT
#306

Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

-

City

FL I Zip Code

ite

8. The ahop~-- -
the oblig:..

o it

T 4, PN

SIGNATUREZ
S

=far the purpose of wagi&lﬁfed'

oftice or registered agert, or both, in the State of Florida. | am familiar with, and accept

Qreins, lyped o prnted TERETTY < 3+ 460 808 60d] DU i B T—.. - (NOTE: Regstorad A

QENt SHHNAtNE required whan (NLatNg) DATE

FILE NOWIY! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE O change [ Additien
NAME SHUTTERLY, SCOTT APRES NAME
STREET ADDRESS | 8802 CORPORATE SQUARE CT, #306 STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST- 2P
THLE [ Desete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CmY-ST- 7P ,
TME [ Detete TITLE [ Change (O Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-21P Cciy-§1-2IP
TRLE [ Delste e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(F CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurete and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental is true an
of the corporation or SCEIVESr OF tru:

e armsowered
A pQares:
.

O exacute this repo

3-19-0Y

Deynme Phone &




