2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

{ DOCUMENT # P950069047799 Secretary of State
. Entity N
T Enily Name 05-04-2006 90216 028 ***150.00
SULLIVAN'S CLISTOM WOODWORKING, INC.
Principal Place of Business Mailing Address
203-107TH ST. GULF 8014 SHARK DRIVE .
IO REEAT A
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10[05)
City & State City & Stale . FE mber Applied For
e e T 650566775 ol Appicae
Zip N \ Cfmntry . AZ*p Country 5. Cerliticate of Staius Desired a ﬁg‘zesql‘;:‘:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
3450 NOﬁTHLAKE BLVD. Street Address (P O. Bg [is No cceplabte}
SUITE 105 TR Shaell S{"
PALM BEACH GARDENS FL 33403
P eatha L5555 0

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

SIGNATURE U0

iyt mlL.rf}«cud o BElet ame of rogislered agent ana e It applcati INOTE Registared Agent snaturt rouuired wher enslanig) TATF
'F“‘E N%W_!!! FEE IS_ $1 5_0'00' ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fe? Will Be $550.00 o Trust Fund Contribution. {1 Added to Fees

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD ] pelete TRE [ change [ Addition
NAME SULLIVAN, EDWARD J HAME
STREET ADDRESS 8014 SHARK DRIVE STREET ABDRESS
Cry-s1-22 |MARATHON FL 33050 CITY-57-2IP
TITLE STD [ pelete TITLE [ change [ Addition
HAME SULLIVAN, KAREN M HAME
STREET ADDARESS [ 8014 SHARK DRIVE STREET ADDRESS
CITY-ST-21° MARATHON FL 33050 CITY-ST- 7P
e . 1 patete Hne (3 Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST- 2P
TTLE 1 pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-§T- 2P
TITLE [ Detete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated en this report o supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attaghtfyni with ap address, with all other like empowered.
SIGNATURE: ym ‘-!/H loé ﬁoj\WB—G‘WL

E AND T¥PED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTDA [ Dafame Prons §




