2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Extty Name Secretary of State
DRC CUSTOM WOODWORK & TRIM, INC.
Principal Place of Businass Mailing Address
6331 NEWMARK ST. 6331 NEWMARK ST.
SPRING HILL FL 34608 SPRING HiLL FL 34606
T
Sulte, Apt, #, glc. Suite, Apt. #, elc. 1st MOORE CR2E0a4 {10}'&4}
City & State T Cwasawe 4. FEI Number | |AppliegFor
7 o 42-1815221 | Not Appiicabte
Zip County ' oo County &, Cerfificale of Status Destred d ?ese'gesq :;:jed;:ionai
6. Name and Address of Current Rogistered Agent 7, Mame and Addrass of New Registered Agé_nt__ ) 7

Name

(B:QSF;EQ,EEVEK? ANFIE?( %T. Stest Addrass (P.0. Box Number is Not Acceptasle) o

SPRING HILL FL 34606 SRR : :

City 7!:7;_ ? Zip Cada

8. The above named entily submits this statement for the purpese of changing its registerad office or reglsiered agent, of both, in the Stats of Florida. [am famili-ar_ﬁim and accept
the ohiigations of regisiered agent. .

SHENATURE . 3 . - A - .- .
Sgnalue, yped or prnted name of regisierad agent and uda ¥ appheabla NOTE Hegustersd Agent 8 o when 3} DATE
” - _
At Fl;EE h';logms iEgﬁlsésiﬁﬁoa 00 9. Electon Campaign Financing $5.00 ray Be
er ay 1, 28 Wik be . Trust Fund Contribution. [} Added!o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11~ ~
e ] 7 pelete it Liﬂﬂﬂm} 1 t}szq_g [ change [ Addition
NAME CAPEK, DENNIS R ML 01 /PR N5-A00P2 006 15B.75
SIRTE] APnRESS | 6331 NEWMARK ST. SIHEET AUGHLSS L Lar i .
CHY-SE-JIF SPRING HILL FL 34606 CHT-Si- AP
Tk , 73 Delete THLE i O cihange  [F Addifion
HANE NAME
=1k | ADDRESS SHREET ADDRESS
TR THY-ST W
T [ petete 1" Tichenge [ Addition
HAME HAME
SR ATDRESS FIAFET ADDRLES
GHY 8- DP CarY ST 7
HHH 7 pelete HIITS [J Change ] Additian
HAME NAME
SIRHE T ADDHESS STREET ARGRESS
IR CLY-5T. 7P
it L Delle e Clchange [ Addilion
HAME NgHE
TRFFT ADNFSS STREFT ADDRESS
Y-S5 AP RN
Ttk [ petete Titg Tichange [T Addition
HAME NAME
SIR(H ADDRESS WIREET ANNETSS
Y-S5 4P SITY-]1- 0P

1z | heraby cerﬁf}.jr that the information supplied with this filing does not qualify fos the exemption stated in Section § 18.07¢3)(), Florkda Staiutes. § further certify that the information’
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
af the corparation of the receiver or trustee empowered to exesuts this repart as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Biock £1f

changed, ar on an attachment with an address, with all other like empowsred.

SIGNATURE: /), agoh ' A ' Hrofos”  (12)407-05Y




