FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000166177 03-31-2006 90021 036 ***150.00

1. Entity Name

CUSTOM WOOD CONCEPTS OF N. W. FLORIDA, INC.

Principal Place of Business Mailing Address mYVRULYY

7160 PINE BLOSSOM RD 7160 PINE BLOSSOM RD

MILTON, FL 32570 MILTON, FL 32570

e e AT AR EMAR AT
Suite, Apt. #, etc. Suile, Apl. #, elc. 03282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For

20~ YASGTARS Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ ?g.;i&f:;ﬁonai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
GILLIS, MARQUIS B
7160 PINE BLOSSOM RD Street Address {P.O. Box Number is Not Acceptable)
MILTON, FL 32570

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

mw

SIGNATURE
Signalure, typed or prnled nama of registered agent and Itk it applicable. (NOTE: Regislersd Agenl sgmalure reguired when revisiating) DATE
FILE “6“!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,:2006 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE bP 0 petele TIE [ change [} Aadition
NAME GILLIS, MARQUIS B NAME
STREEF ADDRESS | 7160 PINE BLOSSOM RD STREET ADDRESS
CITY-ST-21P MILTON, FL 32570 CITY-ST-21P
TITLE Dvs [ oelete TITLE [JcChange  [J Addition
NAME GILLIS, LORIH NAME
STREET ADDRESS | 7160 PINE BLOSSOM RD STREET ADDRESS
CITY-ST-21P MILTON, FL 32570 CITY-ST-2IP
TNLE 3 pelete TITLF [J Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ty -S1-2IP CIEY-ST-2IP
TITLE ] Delele TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -7 7P CITY-5T-2IP
TITLE 7 oelete TMLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY+ST.71P

12. | hereby certify Ihat the information supgplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further cenify that tha informaticn
indicated on this repori or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or lrusiee empowered Lo execuls this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 it

changed, or on an allWh an address. with all other like empowered. 3/2 9/04’
SIGNATURE: M\__.,)g, SO D~ 3253

L4 smhvunsmﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #




