2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P040€y149107

1. Entity Name

CUSTOM CRAFT CARPENTRY & TRIM, INC.

Principal Place of Busingss

9139 TIMBER LANE 9138 TIMBER LANE
NAVARRE FL 32566 NAVARRE FL 32566
" 1

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Aug 26, 2005 8:00 am
Secretary of State

08-26-2005 90002 030 ***550.00

B[

1

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Sl 24 Rt Not Appticable
2P Country p Country 5. Cortiicate of Stats Desired ~ []  $8-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — MName
BALLEW,
9139 E-}?\IJBJQRSEXJNE Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
City Zip Coda

FL

the cbligations of registered agent.

SIGNATURE __ JA SO Ha e

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

Ane 2 1-65

Sigrature, typed o printad nama of regstared ageni and e if apphcanle

(NOTE Registerac Agent signature requitad whan reinstating}

DATE

) FILE NOW!!! FEE IS $150.00
wiez After.May, 1, 2005 Fee Will Be $550.00
‘Make Check Payabie to Florida Department of State™|

9. Election Campaign Financing
Trust Fund Contribution,  {]

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Delete TTLE [Jchange ] Addition
NAME BALLEW, JASON T NAME.

STAEET ADDRESS | 9139 TIMBER LANE STREET ADDRESS

CIY-§1-21P NAVARRE FL 32566--118 CITY-S3-2IP

TITLE Vs ¥ O Dpelete TILE [ change  [] Addition
NAME FETTER, WILLIAM ' NAME

STREET ADDRESS | 117 NORTH AUDREY CIRCLE NwW STREET ADDRESS

orY-ST-2IP FORT WALTON BEACH FL 32548 CIY-ST-7IP

THILE [ palete TITLE [Jchange [ Addition
NAME NAME

“STRECTADBRESS - e - e e B OSTRERARDRESS e e m e _

CHY-§1-7P CItY-5T- 2P

TITLE 3 pelete TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-51-71P

TITLE [ Detete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CIY-ST-7P

e [ Delete TITLE M change [ Addition
NAME NAME

STAEET ADURESS STREET ADDARESS

CITyY-ST-21P CITY-ST-21P

changed, or on an attachment

O s Byalied

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report i true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an efficer or director

of the corporation or the receiver or trustee empowered fo executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
th an address, with all other like empowerad.

peug 24-05"

SIGNATURE: ) e— h/\

AToTiE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Cete Dayime Phans #




