FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000148748 02-22-2007 90012 017 ***150.00
1. Entity Name
FRAZIER'S CUSTCM WOODWORKS, INC.
Principal Place of Business Mailing Address X
126 TOMAHAWK DRIVE UNIT 4 126 TOMAHAWK DRIVE UNIT 4 -1 4002 2810
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
T PSS VP W RN G
Suite, Apt. #, etc. Suite, Apt. #, elc, 02132007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
20-1829461 Not Applicable
Zip Country Zip Couniry 5. Coertificate of Status Desirad O Ega.;i:iﬂmnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRAZIER, DOUGLAS
126 TOMAHAWK DRIVE UNIT 4 Street Addrass (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL. 32837
3 :
g City FL I Zip Code

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

SIGNATURE
Sigrature, type or prinied name of registered agant and title it applicabie (NOTE Regrsiered Agent signature required wnen reingiating) DATE
[]
r.
FILE NOW“I\ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Comribution. | Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS [ Detete TILE [} Change  [) Addition
NAME FRAZIER, DOUGLAS NAME
STREET ADDRESS | 126 TOMAHAWK DRIVE UNIT 4 STREET ADDRESS
vy -ST-2p INDIAN HARBOUR BEACH, FL 32937 ciiy-Si-ap
TILE DT [] Dejete TITLE [ Change (7] Addition
NAME FRAZIER, SUZANNE M NAME
STREET ADDRESS | 126 TOMAHAWK DRIVE UNIT 4 STREE[ ADDRESS
CITY-ST-2P INDIAN HARBOUR BEACH, FL 32937 CiyY-SI-2IP
TILE [ Delete TiILE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-Si-2IF
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CITY-51-2IP
TILE 7 Detete me O Change [ Addition
NAME RAME
STREET ADORESS . STREET ADDRESS
CITy-S1-2p CITY-ST-2IP
TLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iF CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemqgrial 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 direclor
of the corporatian or the receivepbifirustes e powej_elcli toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
Al

changed, or on an attachmen an addr ?m 1 like empowerad.
VawYi 4% ’(/ Wadl 5’1//6477 32i-Fr7-2izT

SIGHATURE Apﬂnvso OR PRINTID NA;(DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




