2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Aug 01, 2007 8:00 am

DOCUMENT #P06000108227 Secretary of State
1. Entity Name
DON'S CUSTOM WOODWORKS, INC.’ 08-01-2007 90035 032 ***150.00
Principal Place of Business Mailing Address
352 MITNIK DR 352 MITNIK DR - Sl
DELTONA, FL 32738  US DELTONA, FL 32738 IS ,
PSS Ve = [T AR AV
Suite, Apt. #, atc. Suite, Apt. #, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Nuggber Appliad For
9% - qu QDﬁLﬁ Not Applicable
Zp Countey Zip Counlry 5. Certificate of Status Desived (] $0+1 9 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LAMKIN, DONALD .
352 MITNIK DR . Stresat Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o pinted name ol registared agent and Utle £ apphcable, (NOTE: Registated Agent signature required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Camrpaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S_, the
Trust Fund Centribution, [T  Added ta Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.VP {1 oelete TITLE [ Change  [] Addition
NAME LAMKIN, DONALD NAME
STREET ADDRESS | 352 MITNIK DR STREET ADDRESS
CATY-ST-2IP DELTONA, FL 32738 CAY-ST-7IP
TITLE ST, 1 Delele TILE [ Change  [] Addition
NAME LAMKIN, DONALD NAME
STREET ADDRESS | 352 MITNIK DR STREET ADDRESS
LAY-ST-2IP DELTONA, FL 32738 CITY-ST-ZiF
TITLE D M celete e {3 change [ Addition
NAME LAMKIN, DONALD NAME
STREET ADDRESS | 352 MITNIK DR STREET ADDRESS
CITY-ST-21P DELTON, FL 32738 CITY-ST-2IP
TITLE ] Delete TIMLE [[] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
Tm.E 7 pelete TILE {J change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmyY-ST-7IP CITY-ST-2IF
TMLE (1 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP Cmy-ST-21P

12. | hereby certily that the inlarrnation suppiied with this filing does not qualily far the exerrptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the sarne legal etlect as il rade under cath; that | am an officer or director
of the corporation or tha receiver, e trusiee empowered o exscuta this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmeni-with Bn address, with all other likgrempowergd.

bna 20 ﬂf//é'—*/ 7/2///)7 20537 Loy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata DBaytime Phona #

SIGNATURE:P‘"



