2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000136727

FILED
Jun 02, 2008 8:00 am
Secretary of State

06-02-2008 90006 033 ***150.00

1. Enlity Name
CUSTOM WOOD CARPENTRY, INC.

Principal Place of Business

3190 STATE RD
BAY 19
MIRAMAR, FL 33023

Mailing Address

3190 STATE RD
BAY 19
MIRAMAR, FL 33023

40107168

OO0 A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address .

Suite. Apl. #. etc. Suilg, Apt. #, etc.

05272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0989235 Not Applicable
Zm Couniry Zip Country $8.75 Acditional

5. Certilicate of Status Desired O

Fee Required

5. Name and-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JUAN M. GIORGETTA

Sireet Address {P.O. Box Number is Not Acceptable)
3 South State RD ?, Bay 19

ACCOUNTING MADE EZ, INC.
3800 5. OCEAN DR

#217

HOLLYWOOQOD, FL 33019

(TO 'BE DELETED)

G MIRAMAR FL | 9893

8. The above named entity submits this statemgnt for the purpesa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad .
p |

-l
L4

JUAN M. GIORGETTA,

oo
1 registered ageni and bile it applicaols.

PRESIDENT, 05/28/08

{NOTE. Regisiered Agen! signature required when reinstating)

SIGNATURE,

7

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L: P PR Detete T P/T{S/D X change [ Addition
NAME ALAMIRANQ, SANDRA P NAME CTIORCETTA JUAN M.
smeer aooress | 3190 STATERD BAY#19 (TO BE DELETED)| smeer sovess 3190 South State RD 7 Bay 19
1]
Y ST 2P MIRAMAR, FL 33023 CITY-ST-21p MIRAMAR, FL 130923
THLE O pelgte TME 3 Cnange [ Acdilion
NakE NAME
STREET ADDRESS SIREET ADDRESS
Ciy SI-ap CiTY-ST-21P
TilLe [ Detete TILE O caenge [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
Ny ST 4P CITY-ST-2iP
utt: [ Detete e [Hchange [ Addition
NAME - NAME
SeAEET ADDRESS SIREETABDRESS T — ~ B - T
CITY-SI-2IP CIFY-ST-21p
T 3 Detete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-87-2IP
Ut O Datete e O Change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T1-2IP

12. | hergby cerlify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemenital report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustes arpd Jaxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 B af like smpowered.

754-244-8670

Daytume Phone #

Dawe




