FILED
20 P ANNUAL REPORT T Mar 13, 2006 8:00 am

3. Entity Nama 03-13-2006 90065 015 ***150.00
TODD POLCHLOPEK CUSTOM WOODWORKING, INC. :
Principal Ptace of Business Mailing Adidress .
2640 HINDA ROAD 2640 HINDA ROAD F
WEST PALM BEACH, FL 33403 WEST PALM BEACH, FL 33403
Suite, Apt. #, eic. Suite, Apt, #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
-Z257e11an Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
POLCHLOPEK, TODD -
2640 HINDA ROAD Street Address (P.C. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33403
City FL | Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the oblrganons of regnsrsrzte(nl
snemmne\lo dod ¢ ,()\LUQM - PRSWOEL T MM o . Lost.
S-amnz\peaovwlumd rsterac Mgent gnd tite INOTE: Regristared Agent sighenure requared when reingasng} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Teust Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TIME [ Change [ Adcition
NAME POLCHLOPEK, TODD NAME
STREET ADORESS | 2640 HINDA ROAD SIREET ADDRESS
CITY-S1-2P WEST PALM BEACH, FL 33403 ciry-ST-2p
TMLE : O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY.ST-2P " cInY-S1-2P
TITLE O petete TILE [OChrenge {7 Addition
NAME - RAME
STREET ADORESS STREET ADORESS
CIFY-51-2P CITY-ST-2P
TMLE O velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-SI-2P
TITE O Deete TME I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-ST- 2P
TMLE 3 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-TP cimy-ST-2P
12. | hereby certify that the information supplied with this ﬁ!:? does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver of rustee armpowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addresg:-Yith all other like empowered.
SIGNATURE: \JL A (el et~ M 'ﬁ Ul L D0 055T)
SIGNATURE AND TYPED (tit PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytme Phong 4




