FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

chn)u&gmlylENT # P050000731 96 04-18-2007 90153 022 ***150.00
DIAZ CUSTOM CARPENTRY INC
Principal Place of Business Mailing Address q “ U b Qouv
52951TTHPLSW 5295 1TTTHPLS W .
NAPLES, FL 34116 NAPLES, FL 34116 -
e DU OO
Bute. Apt. 7. eic. Suite. Api. #. ete 03152007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2864720 Not Applicable
“ip Gouniry s Geuniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name.and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MATEC
5295 17TH PL S W Streel Address (P.C. Box Numbwar is Nol Acceptable)

NAPLES, FL 34116

City FL l 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 accep!
" the obligations of registerad agent.

SIGNATURE
o Sigratutd, Iyped @ printd navie o seorsior s ageal and e f ap plicakds INWIE Pegwstered Agent signuiure regured whon reingtating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Addition
NAME DIAZ, MATED NAME
STAEET ADDHESS | 5295 17TH PL S'W STREET ADDRESS
chy-s1-zp NAPLES, FL 34116 CITY-ST-21P
WILE [ petere TLE [ Change [ Adgition
NAME HAME
STHEET ADDAESS STREET ABDRESS
CHY-ST-21P CITY-ST-2IP
TITLE O petete TITLE Ml change [ Addition
NAME NAME
STHEET ADURESS STREET AUDRESS
CITY-ST- 2P CITY-57-2IP
TILE O petete TTLE [J¢hange [ Addition
NAME NAME
SIHEET ADDHESS STREET ALDRESS
CIY-81.2p CITY-§T-21P
TITLE 7 boiele ME [1¢Change [ Addition
RAME HAME
STHEET ADDRESS STREET ADORESS
CHTY-ST-2ip CITY-ST-7iP
e O oexte TINE [1change (] Addition
NAME WAME
STAEET ADUHESS STREET AUDRESS
CTY-S1-2P CITY-53- 21

12. | hereby certily 1hai the inforination filing does nol quality far the exemplions contaired in Chapter 119, Flonda Statutes. | turther certify that the infortnation
indicated on this report or supple nd accurale and that my signalure shall have IMe same legal gifect as if made under oalh, that t am an ollicer or direcior
of the corporalion or the receivef/or trustee empowerel 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1001 Block 11 it
changed, or on an attachment fvith an@. with aljotner like empowered.

SIGNATURE:

C33)4a4195%

[*] TYP# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Cayirne Phore #




