2007 FOR PROFIT CORPORATION FILED
~ ——— —~ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

DOCUMENT # F04000056403 Secretary of State
1. Enlity Name
- 3 -13- EE 3

BR CUSTOM WOOD, INC. . 02-13-2007 90008 015 150.00
Principal Place of Business ) Mailing Address
6967 POMPEII ROAD 6967 POMPEI ROAD
T e Hmlm m Ilm Ill” ||W m“ ||m IIII“[“I m“ I‘I“ ||||| “Hll‘ “ ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stato City & Stale 4. FE! Number NO-T APPLICABLE Applied For

Nol Applicable
Zip Counlry Zip Country 5. Cortificale of Slalus Dosired O Eg';esqlﬁfgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTSON, JOSEPH W
6967 POMPEIN ROAD Stieet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32822

City FL | Zip Code

-8. The above named entity submils this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
7 the obligations of regisiered agenl.

SIGNATURE

Signature, typed & panted name ol regssiered agant and tile - apphcab’e. (NOTE Regpsiered Agenrt signature requircd when eginstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Te PST 7 poese L Ol change [ Addition
NAME ROBERTSON, JOSEPH W NaMl

sTreer apppiss | 6967 POMPEL ROAD SIREFT ADBRE5S

erv-sr.oe | ORLANDO Fl. 32822 CITY-S1- 1P

TIE VP 1 Delese nne [ Change [T Addition
NAME ROBERTSCN, JOSEPH W NAMI

SIRFET ACDRISS | 6967 POMPEI ROAD SIRFET ADURESS

CITY- $1-7IP ORLANDO FL 32822 CIrY-S1-7IP

ne 3 Delete mr [Ochange [ Addition
NAME NAME

STRECT ADDRESS SIRECT ADFESS

CITY-ST-2IP CITY-Si-21P

TIILE O pelele TILE [ Change [ Additon
NAME NAME

STREET ADDRE S8 STREET ADDRESS

CITY-S1-7iP CIrY-$1- 2P

TITLE [T Delete e O Change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CITY-S1-2IP ClIY- 51 2P

e [ pelete 113 [Clchange [ Addifion
NAME NAME

SIREET ADDRESS SIRE) ADDRESS

CITY-S1-7IP CITY-ST- TP

12. | hereby cettify thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue anc acg4grate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or diroctor
of the corporation or the recever or rusice empowered 1o gxécule this report as required by Chapler 807, Florida Statules; and that my name appcars in Block 10 or Block 11

it changed, or on an ajchment with an address, with all GjHeplike eghpowered.
2-2-07 b7-4-7/47

SIGNATURE:
'URE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bard Dayrme Prione « }




