FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000064466 ecretary of State
1. Entity Name 04-06-2007 90031 020 ***150.00
E & E CUSTOM WOODWORKS, iNC.
Principal Place of Business Mailing Address
2133 SANDY BRANCH PLACE 2133 SANDY BRANCH PLACE .
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092 . o
s e T T
SONNe Ge aloore. Same as feale
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numhb Applied For
ﬁb’q%éq OOO Not Applicabie
3 v T
ap Couniry Zip Country 5. Certificate of Status Desired [:] Eesegesq::g: diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, CHARLES E -
77 ALMERIA STREET Street Address {P.0. Box Number is Not Acceptabte)
ST AUGUSTINE, FL 32084
City FL ] 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 accept
the abligations of registered agent.

SIGNATURE
Signaiure, typed o prnted narmne of registered agent and tile it spolicable. (NOTE: Registered Agent signature raquuad when renglaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l  Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPT O Delste TITLE I change [ Addition
HAME ORTA, ELIEZER HAME
STREET ADDHESS | 2133 SANDY BRANCH PLACE STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32092 CITY-51-2P
TITLE DVPS [ Detete TFLE [ Change  [] Addition
NAME PICKFORD, EILEEN NAME
STREET ADORESS | 2133 SANDY BRANCH PLACE STREET ADDRESS
CITY-§7- 2P ST AUGUSTINE, FL 32092 CITY-ST-2IP
T0LE [J Delete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TITLE [ peete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-57-2P
L O Delete TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIpr-§1-2P oTY-§1-29
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the informazion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other, empowerghd.
13/ 7 D6
7/ T

SIGNATURE: & D/

7




