2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT FILED

DOCU MENT # P97000101004

1. Entity Name
CJ's CUSTOM WOQD,_V\{ORKING. CORP. 3

Princlpal Place of Business . Mailing Address
1041 20THAVENE PO BOX 7282
NAPLES,FL 34120 . _ NAPLES, FL 34101

R AR

01152007 No Chg-P CR2E034 (11/05)

Jan 18, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE CrE Aol P

59-3486357 Not Applicable
, $8.75 additonal
8. Certificate of Status Desired ] Foe Required

€. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-0000 |N TH| S SPACE

8. The above namad entity sutsmits this statement for the purpose of changing its registered affice or registerad agent, or both, in the Stata of Florida. | am familiar with, end accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printac nama of agent and e (NOTE. Registered Agont sgriature retuirsd when rainglang) QATE
9. Election Campaign Financing $5.00 May Bs
Aﬂor' :}:y’-.'?%g-r’pgzla'ﬁ‘:g '2:50_00 Trust Fund Contribution. £ AddedtoFees
10, OFFICERS AND DIRECTORS 1
TITLE D
NAME HUSSIAN, ROBERT

STREET ADORESS | 1041 20TH AVE. NE
CITY-ST-2P NAPLES, FL 34120

::fz LOGOO0S90a

STREET ADDRESS 01180780 U‘%U 017 150,00

CITY-ST-2P

TInE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TELE

NAME

STREET ADDRESS
CITY-ST-70P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby caﬂl that the information supplied with this fitin, g does not qualify for the exemptions contained In Chapter 119, Florlda Statutes. | further certify that the information

indicated on this report or supplemental repot is true and accurate and that my signature shall have the game lagal effect as if made under oath; that 1 am an officer or director
gz o frustee empowered to gxacute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
Fnan gddrass, with ali othfir like empowered.

L ’/iu/o”\—— 5934273728y

RE AND TYPED OR NAME OF SIGNING OFHCER OR DIRECTOR Daytime Phone #

of the corperation or the pe
changed, or an an afia

SIGNATURE:;




