’ FILED

2005 FOR PROFIT CORFORATION Feb 21, 2005 8:00 am

DOCUMENT # P03000152571 Secretary of State
1. Enlity Name . 02-21-2005 90076 003 ***150.00
CUSTOM WOODWORK DESIGNS, INC
Principai Place of Business Mailing Address S
6253 W. MINUTEMAN ST. 6259 W. MINUTEMAN ST.
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
2. Principal Placa of Business 3. Mailing Acdress I [III| m |I||I [[m Ilﬂl “jll m" |ﬂl| | ||| I“]I IIII| “I|II||”“]
Suite, Apt, #, efc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & Siatg , City & State 4, FEI Number Applicd For
20-0490587 Mot Appliceble
i Couniry 4p County . Cerlilicaie of Stalus Desired 3 gi‘gggﬁ‘bnal
© T 7760 Name and Address of Current Begistered Agent - ‘7. Name and Address of New Registered Agent - -

Nami

EBERT, JACK G
6259 W. MINUTEMAN ST. Street Address {P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34448

City FL l Zip Code

8 The above named entity subrrils Ihis stalgment for the puiposs of charging its regislered office or registered agent, or hath, in the State of Forida. | am familiar with, 2nd aceept
the obligations of registered agent.

SISNATURE :
Skrutre, typed u print=d nane of regedearad agert and e I apficabis. INOTE: Pegitared A0erd signdture tockired whh resvdating? ATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon, ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS iN 113
e PT 1 patete TmE {3 Change T Adgiition
HANE EBERT, JACK G MAME
STREES ADCRAESS | 6259 W. MINUTEMAN ST. SIREET ADDRESS
CY-sT-7P | HOMOSASSA, FL 34448 CAY-§T-7IP
TME vPS . {71 Defete THLE . [ change [ Acdition
HaME EBERT, POLLY A RAME
SIREET ADCRESS | 6259 W, MINUTEMAN ST. STREET ADDRESS
CTY-ST.2IP HOMOSASSA, FL 34448 CHTY-ST.2IP
TMLE 1 Delete THLE [1 Change ] Addition
NAME NAME
SIRLET ADDALSS " J| STREET ADDRESS
CITY-ST. 2P CiTY-ST. 2P
1ms ] Deiste THLE [Johange ] Acdition
NAME NAME
STREEY ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-BP
TILE 1 Dedate TOLE [ change  ©_] Adaition
WALSE NAME
STREET ADIRESS STREET ADIRESS
GiFY-&1-2P ) CAY-S1-2P
THLE ] Detete TALE . : [ ohange 1] Assition
e NAME
STREET ADERESS STREET ADERESS
CTY-5T-2F CiTY-§T-7P .

12 | hareby cartiy that Iha information suppliad with this fiing doss not qualily for the axemplion stated in Secton 119.07(3)(), FRorida Statutes. | further cerfity that the information
: indicated on his report or supplementai report is true and accurale and that my signature snall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the 1aceiver or trustee empowered to execute this report 4s required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an adgress, with al! otheglike ampowered,
SIGNATURE: (+ w&wu W 2\les”

\smrm}n{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Fronie #




