FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000024149 Secretary of State
1. Enlily Name 01-09-2006 90034 006 ***150.00
R & J CUSTOM WOODWORKING, INC.
Principal Place of Business Mailing Address
4730 NW LYONS STREET 4730 NW LYONS STREET
ARCADIA, FL 34266 ARCADIA, FL 34266
e s [ I MIUR A0 AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01032008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0903471 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eose;esmﬁrd:dm""a'
6. Name and Address of Current Reglsterad Agont 7. Name and Add! of New Registered Agent
Name
QUEEN, RACHEL R QUEEN, RACMEL R
4731 NWLYONS STREET Streel Address (P.O. Box Number is Not Accaptatle)

ARCADIA, FL 34266

130 NW LYONS STREET
City “mb-x_“ FL |§€*Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent. R

SIGNATURE 3 /273105~
Signature, typed or printad name ot registered agant and tilie if apphcable, (NGTE: Registared Agent signalure required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contritution. ) Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D [ Detete TILE ) Bcrange [ Addition
NAME QUEEN, RACHEL R ME GueeN, QACHEL R
STREET ADDRESS | 4731 NW LYONS STREET SREETADDRESS | TR0 NWNALYONS STRE eV
CIY-ST-ZP | ARCADIA, FL 34266 oS P [ARCADLIH | FL  Malkb
TiTLE T O Delete THLE M ¥ J8 Change ] Addiiion
NAME DOWELL, JAMES A NAME DOWEU. , SAMES A
SIREET ADDRESS | 4731 NW. LYONS ST. SRETAODRESS | 4730 NW LYONS STREEY
CITY-Si-2IP ARCADIA, FL 34266 GIFy-ST-27 ARLADTIA,FL ¥l
TInE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$1-21P
THE [ Detete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 3 elete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete il3 [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP - CITY-51-21P

12, | hereby cerlily that the infermation supplied wilh this filing does not qualify tor the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shafi have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:%&@MM:M 12-31-05" 243-431-8335]




