2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G09599

1. Entity Name

CUSTOM COMPUTER SYSTEMS/SOFTWARE, INC.

Principal Place of Businegs -~ - - -

% PAUL E. STEPHENS, IR.
3307 LITTLE JOE COURT
APOPKA, FL 32712

. Mailing Addrese . -

% PAUL E. STEPHENS, IR, ~
3307 LITTLE JOE COURT
APOPKA, FL 32712

FILED
Feb 08,.2007 08:00 A
Secretary of State

AL
LN ' ¥

DO NOT WRITE IN THIS SPACE

AR R AR

02052007 No Chg-P CR2E034 (11/05)

4. FE! Number Applled For
59-2238409 Not Applicable

8, Corificate of Status Dasired [ gg-zgmmm'

6. Name and Addmess of Current Registered Agent

STEPHENS, PAULE., JR.
3307 LITTLE JOE COURT
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signatwe, typed of printed name of regkstered agent and ttie if applicable.

{NOTE: Ragistered Agect signature required whan reinatating) DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Coniribution.

Aftor May 1, 2007 Feo will bo $550.00

$5.00 may 8o
Added to Fees

(o
|"1"j'.‘1 C a3 Dnn?q 07 100 NN

10. OFFICERS AND DIRECTORS |

TITLE P

NAME STEPHENS, PAUL E JR
STREET ADDRESS | 3307 LITTLE JOECT
Y -5T-2IP APOPKA, FL.

TITLE v

KAz STEPHENS, SIGNE M.
STREET ADDRESS | 3307 LITTLE JOE CT.
ov-s2p | APOPKA, FL

THLE

STREET ADDRESS
CImY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-S1-21P

TILE

HANE

STREET ADDRESS
CiTY-51-2P

TMLE

NAME

STREET ADDRESS
ciy-ST- 3P

P E L L

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | iurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with alf other like empowered.

N
SIGNATURE:

PRINTED NAME OF RIGNING OFFCER DRt DORECTOR

L-S5- o1 YJor18593432.

Caytime Phona #




