2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" ° FILED

DOCUMENT # P03000152571 Apr 26,2007 08:00 A
1. Enily Namo Secretary of State
CUSTOM WOODWORK DESIGNS, INC ry o .
Principal Placc of Businoss Mailing Address
6259 W. MINUTEMAN ST. 6259 W. MINUTEMAN ST.
IR AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt #, olc. 1st MOORE CR2E034 (10]’06}
Ciy & Siatwe City & Slaie 4. FE! Number Apphed For
20-0430587 . Mot Applicable
Zp Counlry Zio Country 5. Corlificale of Status Desired O gg'gesql‘:iﬂ"o"a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBERT, JACK G
6259 W. MINUTEMAN ST. Street Address (P.O. Box Number is Netl Acceplable)
HOMOSASSA FL 34448
City FL Zip Code

8. Tho above namaed entity submits this statement for the purpose of changing ils regisiered offica or regisiered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligalions of registered agenl

SIGNATURE

Sgnaluta, lyped or printed name ol registered agenl and lille © appicanls. (NOTE: Regislarec Agenl signalure required whan reinstaling) DATE

FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

. After May 1, 2007 Fee WlIl Be $550.00 |, .. i
Make Check Pu‘;al’ﬂe to Florida Déparfment of State - Trust Fund Contricuton. ] Addedto Fees
10, ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT O Delete TIHE O Change [ Addilion
NAME EBERT, JACK G NAME .
SIREE] ADDRESS | 6259 W. MINUTEMAN ST. SIRCET ADDRESS . UDDUD}J?sjb??
onv-s.zp | HOMOSASSA FL 34448 eIy ST-2IP 05A05/07-200535-014 1503.00
IHLE VP8 T Defete THLE - O] coange 3 Adattion
NAME EBERT, POLLY A . NAME
STREET ADDRESS | 6259 W. MINUTEMAN ST. 1 SIREET ADDRESS
CiTY- SI-2IP HOMOSASSA FL 34448 CITY-81-2IP
TTLE [ petete TIRLE [Jchange [ Acdition
NAME o0 o
STREET AZDRESS STREET ADDRESS
CITY-S3-7iP CIIy-1- 2P
TILE [C] Delate TINE [dchange [ Addition
NAME NAME
STRCET ADDRLSS SIREE | ADDRISS
CITy-ST-71P CITY-ST-2IP
i [ Delete TILE ’ [ change [ Adcution
NAME NAME :
STREET ADDRESS STREE] ADDRISS
eINY-S1-21P CITY-$1-2Ip
THIE O pesete TINE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-SI1- 2P

12. | heroby cerlily thal the information supplica with this fifing doas nol qualify-for tho exemptions contained in Soction 119, Florida Slatutas. | furthor cortify 1hat the information
indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same logal effect as if mada under oalh; that | am an officer or director
of the corporation or the roceiver or trustee ompowered o axecute this repcrt as requirod by Chapler 607, Florida Statutes; and that my natne appears in Block 10 or Block 11
il changed, cr on an altachment wiln an address, with all cther like empowaered.

SIGNATURE: L Grallon Thost 4[25]0y 350~ (78— 299¢

EIGNATURF\AJID TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #




