2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000071275

1. Enlity Name
C. CHOKA CUSTOM TRIM CARPENTRY, INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90270 048 ***150.00

Principal Place of Business
102 THE CRESCENT

Mailing Address
102 THE CRESCENT

CLERMONT FL 34711 CLERMONT FL 34711
P NN e
/O 2 7—45 C.»—a—'sc.e'u 7L /ol 72:5' C,l-c'_s c.¢'4/7z
Suite, Apt. #, etc. Suita, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
71, y-v;:‘o/ - AL, M. M.we“o/.o- y =y 59-3527666 Not Applicable
Zip Cauntry Zip Couniry , : $8.75 additional
347/5~=FY 3¢ d—ayéf 297 Py 34 4”24__ 5. Certificate of Status Desired O Fee Required nal
6, Namea and Addreas of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
CHOKA, CHARLES Chorles Choks -
102 THé CRESCENT Street Address (P.Q. Box Number is Not Acciepsabl )
CLERMONT FL 34711 lod The Creicen
MI‘VAIE'O//? ST YT - Y3
City F L Zip Code

tha abligations of registered agent.

SIGNATURE /M /M

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

Sigratue, iyped o prnted narme of regrsiared agenl and tbe if appicable

(NOTE Regstered Agant signatura required when reinstabng)

V//.z A_s -
DATE

9. Election Campaign Finanging $5.00 may Be
it S Trust Fund Contribution. [[]  Added lo Fees
tof State::
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TSP O Delete TILE (J Chan (] Acdition
RANE ~|CHOKA, GHARLES RAME
STREET ADDRESS: | 02 THE CRESCENT STREET ADDRESS
CITY-ST-Z4P CLERMONT FL 34711 CITY-SI-21P
TITLE ) Delete TILE Change  [] Addllion
NAME MAME
SIREET ADDRESS I STREET ADDRESS
CIrY-Si-21p /' CITY-51-2IP
T = - oo 7 Detete ML — o — [T changa ___[) Addition | __
HAME . . NAME
STREET ADDRESS STREET ADDRESS -
CY-S1-2ip GiTY-S1-7IP
TILE O Delete NILE [0 Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS J stecTaDoRLSS
CIY-ST-2ip CITY-ST-2P
e / 1 Delete TILE CJchinge [ Addition
NAME L. NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP cav-si-ze /]

changed, or on an atlachment with an address, with all other like empowerad,

SIGNATURE: —e& —=

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption Stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

(02§92 - 575

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o //.z /d_s"
Data

Daytrne Phone #




