2006 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Jun 22, 2006 8:00 am

Secretary of State
DOCUMENT # P05000073196
1. Entity Name 06-22-2006 90002 034 ***150.00
DIAZ CUSTOM CARPENTRY INC
Principal Place of Business Mailing Address
. V0
5295 17THPLS W 5295 1T7THPLSW i BUUUU
NAPLES, FL 34116 NAPLES, FL 34116 L.
T S 0O D S
Suite, Apt. #, atc. Suite, Apt. #, etc. 05312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20- 28 & 47 ZO Not Applicable
e Country ap Country 5. Certificate of Status Desired [} ?eae--R’esq SSSJHOMI
_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MATEO
5295 17THPL S W Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
M Signalura, typed or prinied name of registered agent and litle if applicabla (NOTE: Registered Agenl signature reguired whan rainstating) DATE
‘ _ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
N Due by September 6, 2006 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p- [ pelete TITLE [ change [ Addition
HAME . - DIAZ, MATEO NAME
STREET ADDRESS | 5295 17TH PL S W STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34116 CITY-ST-2IP
TIME O palete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7F
TITLE ] petete TILE {1 Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-29
TITE [ Detete TTLE [J change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZP
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GHY-5T-2P .
TIE 1 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: X

is filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

port is trudand accurale and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
Stee empoweral to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
n addr ith ther like empowered.

L-30-0¢ (334) uw- 7958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frong #




