2006 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT (AR) .
DOCUMENT # P05000021116 le?c]roeié %)9%?‘ gig?eam /

1. Entity Name
STRONG CUSTOM WOODWORKS INC 05-05-2006 90193 032 **150.00

Principal Place of Business Mailing Address

7743 SW 86 ST 7743 SW 86 ST

D125 D125

TTE B 0005 g e

Suite, Apt. #, etc. S Suite, Apt. #, eic. ist MOORE CR2E034 {10/05)

ity & State Ci State 4, FEl Numb Applied F
/%//9/7'7 ] / FL z ‘;Zém‘-eo(z 300 256 Nof;ppii;];me
ji? / gé ﬁﬁ:ﬁé) g B/gé Wg ﬁ 5. Certfficate of Slatus Desired d0 fi_'gg}g?:éﬁo”a‘

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;ﬁ"?g‘\?\f gg”g.’l\-‘ R JR Strest Address {P.0. Bax Number is Not Acceptable) - -
D 125

MIAMI FL 33143

City FL Zip Code

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
Ihe gbligations of registered agant.

SIGNATURE

(NOTE Registered Agert signatiie requred when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Dalete THLE [[) Change [T Addition
NAME STRONG, JOHN R JR NAME
STREET ADDRESS 7743 SW 86 ST D 125 STREET ADDRESS
CIfY-§1-2IP MIAMI FL 33143 CITY-57-2P
TITLE O Detete TITLE [7] Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-S7-ZP
HILE [ petete TITLE [JChange  [] Addidion
NAME NAME
STREET ADGRESS -STAEET ADGRESS
CIFY-ST-7IP CATY-ST-2IP
TITILE 3 pelete TILE [J Change  [T] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Detete TTLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST- 2P
TITLE L1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental reporl is true and accurale and that my signature shall have the same fegal effect as if made under path; that | am an officer or direcior

of the corporation aor the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
irfapidrass, with all pther ke empowered.

if changed, or on an attachment wik /I’
Jobw 0. STROWGAR. 4farbe 305-%2-5¢ 9

(F¥D NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phona 4

SIGNATURE:




