FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000017569 05-02-2005 90504 010 ***150.00
1. Enlity Name
CUSTOM CARPENTRY & TILE, INC.
Principal Place of Business Matling Address
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE
SAINT PETERSBURG, FL 33713 US SAINT PETERSBURG, FL 33713 US 20054141
eSS S amarases AT DO
Suite, Apt. #, etc. Suite, Apl. #, elc. 04092005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. FEI Number Applied For
20-0744483 Not Applicable
Zip Country Zip Cauntry . 3 $8.75 additional
5. Certilicate of Status Desired O Feo Requireé L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINEBRENNER, JACKM ' T e - ~--
3773 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713
City FL | Zip Code

8. The above named entity submits this Stalement for the purpase of changing iis registered office or regisiered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of régistenad agars and title ¢ appicable. {NOTE: Registered Agent aignature requred when rensietng) DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Cantribution. (M| Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Oelete me -~ & Change [ Additin
NAME PASSARELLA, DAMIAN J NAME
STREET ADDRESS | 2583 LYNN LAKE CIRCLE SOUTH swecTaooatss | 6237 — 20th Street South
ory-sT-2p | 8T PETERSBURG, FL 33712 Ciy-S1-2° St Petersburg FL 33712
TiE O petee e I change ] Accition
NAME MAME
STAEET ADDRESS STREET ADDRESS
OTY-51-2P CITY-ST-2IP
TITLE {1 oelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-3P CiiY-Sy-2P
TLE O oelere TIRE O change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-§1-28 CITY-ST-ZIP
TLE O Delete TLE [ change [ Ageition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CivY-§1-2P
TITLE . [ cetete TINE ) O change [ Acdition
NAME . NAME - .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am an officer or director
of the corporalion Qr the receives of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmgnt with an gadress, with)all ather like empowered.

SIGNATURE: 1/ Gty ” 7 n  DAMIAN PASSARELLA 4/28/05  727/327-1202

AEGNATURE AND TYPRO OR PAINTED NAME OF SIGNINGGOMEER OR DIRECTOR Dare Dayirne Phone ¥




