2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000095071 Apr 30,2008 08:00 AM
1. Ently Name Secretary Of State
CUSTOM TRIM & WOODWORKING BY WESLEY INC.
Piisicipral Plane of Business kading Address
5218 NE 76TH AVE 5218 NE 76 TH AVE
e R ‘“Hll‘ H‘ I|M |‘|“ ||m "’” ||m ||H”|\I‘I'm HJN ‘Im le”, m‘
2. Principal Place of Buaness - No P.O. Box # 3. Malling Adcrass
Suile. At it etc. Sulle: Apt o ot 15t MOORE CR2E034 (1Df07)
Ciy & Stale City & Siate 4. FEr Number Applied For
42-1607856 Nt Apalicable
2 Couriry Zp Coantry 5. Contlicate of Sialus Desired 0 feae.gfqlﬁ?:;mnm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂzllilésl\’l‘éV?EGSTl-'EYA{;E Street Address (P O Box Mumiber 1s Nol Aceepiatie)
GAINESVILLE FL 32609

Cily FL Zipy Code

8. The apove namrect entilv subrmits s statement ‘or the puracse of changing its registered office or regpstared agant, or tot, i the State of Flonda | am farmifiar vath, and accept
the culigatens of rewisigred agent.

SIGMATURE

Fan e d B rnires nant e 20 seaa e, s pg ol cani, ROTE DEGSU a0 AGDT Ly g5 s e - uaids v non it elshr ) DATE

“HFILE NOW FEE IS $150.00 *: g
- After. May 1, 2008 Fee Will Be 5650, DO :
Make Check Payable to Flonda Depariment of Stale :

9. Fiection Campaign Finarcing $5.00 May Be
Trust Fund Contitdution.  [1 Added to Fees

0 QFFICERS AND D.RECTURS 11, ADDITIGNS [ CHANGES TG OFFICERS AND DIRECTORS [N 11

eF P 3 potete TTLF ] Cienge [ Addikion
HRE MILLS, WESLEY J HAME . .

STREFT AUDRESS 5218 NE 76TH AVE STAEET ADORESS Uf:lﬂl_il:l]] Sa?b .

cry 5127 |GAINESVILLE FL 32609 cATY-gT- 7P (5/23/115-80063~ 11 3 150, T

TITLE [ uwte TIILE [dChange [T Adaition
HAME HAE

STREFT ADORFSS STAFET ADTRESS

Y512 oIy $1- 7P

113 7 noete HLE [ Change [ Adhihan
HAME HAML

STREET ADGRESS STHEET ADDRESS

CITY-5T- 21 CITY- 31-71P

s [ Detete MLk [ Change [ Audition
NAME ‘ HAME

STREET SDGRESS STREET ADIRESS

GITY-ST- 217 CIIY-51-2P

ML 3 Delete niLL [ change [ Aadition
HAME HERIL

STRYEY SHGRLSS SIREET ALDRESS

aY-sE AR Ciry-&i- o

Tk [} neiers n (") Change (1 Aadition
MAKE HLRAE

CIREET ADORESS SIREET ADIRLSS

GITY. S1-20 CITY-ST- 20

12, | harghy certify that tha information sosebod with iz filing does net gualdy for the exametions eontaned in Section 119 Flerida Statutes |Hormer cerdify that the informiahon
inchicalcd on this report O supplerrertal repor i3 e and accurale asd that my signagure snall bave ihe same Loqul crect as if ma dr urider oalh: that | am an oificer or drastar
5% the corparation or the receiver of trustes smpowered to exvecute this report es required by Chaprer 607. Fionda Statutes: and that my narme appears in Block 12 or Block 11
it changeo, or ur ant attaghment wilh an address, wih ail olher lixe empowered.

Sy

SIGNATURE: ). (il i$ -2%-08

s:cunrm{s n‘m fm:'u'on'mmrﬁJ NAME DE SIGNING OF FICER OR MHECTOR [ Ti vy




