2007 FOR PROFIT CORPORATION FILED

DOCUMENT #P04000024558

1. Entity Name
CUSTOM CRAFT CARPENTRY, INC.

ANNUAL REPORT Mag 01,2007 08:00 A
c

Principal Place of Business Mailing Address
8715 FLAME VINE AVENUE 8715 FLAME VINE AVENUE
SEMINGLE, FI. 33777 SEMINOLE, FL. 33777

LA ERAR MR MAMARER RN

03012007  NoChg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE rr==Tvperes FopisaFa

52-2440357 Not Applicable
i : 58.75 Additlonal
8. Certificate of Status Desired &l Foe Required

6. Name and Address of Current Registered Agent

By FLAME VINE AVENUE DO NOT WRITE
SEMINOLE, FL 33777 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1the obligations of registered agent.

SIGNATURE
Signanure, typed of printec name of registered agent and title 1 applicable. {NOTE: Aegistared Agent signature requirec whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | |
TMLE P i
RAME GARRISON, ROBERT $
STREET ADDRESS | 8715 FLAME VINE AVENUE e
onv-s-2¢ | SEMINOLE, FL 33777 _ HO0n0a0 2724 .
me Vv O5/2107-800258-012 153,75
NAME GARRISON, TERRI A

STREET ADDRESS | 8715 FLAME VINE AVENUE
CITY-sT-2P SEMINOLE, FL 33777

TITLE ST
NAME GARRISON, GRANT §

STREET ADDRESS | 8715 FLAME VINE AVENUE .
CITY-S:;I:: SEMINOLE, FL 33777 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

RAME

STREET ADDRESS
GITY-5T-21P

TMLE
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby tertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUR Teved B, Ganaisen) </-2§‘U7 120 4$$3-7397

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dal Oaytime Phone #




