) FILED

Apr 16, 2007 8:00 am
2007 FOR R O ATION ecretary of State

DOCUMENT # P95000050258 04-16-2007 90061 015 ***150.00

1. Entity Name
CAROL'S CUSTOM MILLWORK OF TAMPA, INC.

. V&

Principal Place of Businass Mailing Address q 0 “ b l 0

6404 E. COLUMBUS DR. 6404 £. COLUMBUS DR. o :

TAMPA, FL 33619  US TAMPA, FL 33619 US

S T TSI RN RACAEKR AR

50 & T8 e | sodAd 3 WS K [ — Vi
Suile, Apt. 4, elc. Suite, Apl. #, etc. k)

01252007  Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For
Runre (| Runnell, f'L- 59-3325344 Not Applicabie
LI |

" Z [] L
@2( IO . Cou(nllrs Ip?)&l [O Count l { S 5. Certificale of Status Desired a fi';g‘lﬁf;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL LAW OFFICES, P.A.
1020 N ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 102

ORLANDO, FL 32801

Gily FL | Zip Code

8. The above named entity submij
the obligalions of registeregz

this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

SIGNATURE #
Sigrature, I&d or printed name o regstered agent and titte 1l epplicable {MOTE Regisiered Agert signature requirec when ~ainsiaiing | DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ~ '$5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TiLE [ Change [ Addition
HAME HALEY, DAN HAME
STREET ADDRESS | 15 GRANVILLE CIRCLE STREET ADDRESS
CITY-51-2P DAYTONA BEACH. FL , CITY-ST-21P
e ) v (" TLE O Change [ Addition
NAME NALOY, DAN HARIE
STREET ADDRESS | 15 GRANVILLE CR SIRFET ADDRESS
CITY-§T-2iP DAYTONA BCH, FL CITY-57-21P
TILE 8 ety O petete TIMLE [ change (7] Addition
NAME \03 Caein . NAME
smee) apoess | [ 4 H‘U{ T Vi W STREET ADDRESS
OITY-57-2 Griora nee 1 31 2 oTY-5T-21P
TITLE [ petete TiLE [ charge [ Addition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CIrY-$T- 2P ClIY SI-4p
113 [ Detete TTE Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-21P CIY-S1-4P
TILE [ Detete TIEE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY 51 4p

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustesampowered 1o exacute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment with an agefraes. with all other like empowered.
OFO5. 07 3% -94 ey 70

SIGNATURE:
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Diaytrme Phone #




