FILED
< 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

o ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000062830 04-26-2007 90211 005 ***150.00
1. Entity Name
DADICH CUSTOM CARPENTRY INC.
Principal Place of Business Mailing Addrass
23905 PINE DR. 23905 PINE DR.
SORRENTO, FL 32776  US SORRENTO, FL 32776 US
B AV AET KRN A I
Suite, Apt, #, etc. Suite, Apt. #, elc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2768608 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a l§eae. ;iﬁ"mal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
UNITED STATES CORPORATION AGENTS, iINC.
1111 LINCOLN RD Street Address {P.O. Box Number is Not Acceptable)
SUITE 400
MIAM! BEACH, FL 33139
City F L I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigriature, typad or prinled name of registerad agent and litle if applicable. {NOTE: Ragisterad Agent signature required whan reinsiating) DATE
FILE NOW!lI FEE IS 5$150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Corribution. O Added to Feas
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRES 3 Deleta TMLE [ change [ Addition
NAME - | DADICH, ERNEST J NAME
STREET ADDRESS | 23305 PINE DR. STREET ADDRESS
CITY-ST-2P SORRENTOQ, FL 32776 CIry-ST-2P
TITLE SECR ,ﬁ—uaege HTLE O change (] Addition
NAME WILLIAMS, SCOTTE NAME
STREETADDRESS | 23905 PINE DR. STREET ADDRESS
CrIY-ST-2P SORRENTO, FL 32776 CITY-ST-2IP
TITLE TREA [ velete TITLE [ Change [ Acdition
NAME DURFEY, BRYAN NAME
STREET ADDRESS | 23905 PINE DR. STREET ADDRESS
CiTY-ST-2IP SORRENTO, FL 32776 CaTY-ST-21P
e O Delete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete WITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete ME I change [ Adition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-5T-21P : ’ CITY-S1-2IP

12. | hereby cariify that the information supplied with this filing does nat qualify for the exemptians contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 111l
- changed, or on an attachment with an addregs~wjth all other like ampowerad. 35-2‘

SIGNATURE: £RwesT X. DAbief,  R-37-07 365 -T93)

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR P&eé Daytima Phone #
Il




