|\
2008 =OR PROFIT CORPCORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000119095 Feb 27, 2008 08:00 AN
1. Entiy Nams Secretary of State
CUSTCM HANDLING SOLUTIONS, INC.
Principal Place ol Busingss Mailing Acldress
3714 GLEN OAKS DR 8 3714 GLEN OAKS DR S
e T H“H"”” ||””|I“ Ilu’“mll‘l’ ”Il”ml ’l”l ||"| 1"‘ lell " III’
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass .
Suite, Apl. #, etc. Sute. Apt. ¥, elc 1st MOORE CR2E034 (10]07)
City & State City & State 4. FEf Number Applied Far
42-1563024 Not Apglicable
Zip Couriry Zip Country 5. Certificale of Status Desired 3 gg-ggulﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agoent

Name

g?&LéfggsgAgg%%Lgs W Streat Agdress (P.O. Box Number 1 Not Aceeptable)
LAKELAND FL 33810

City FL 2y Code ‘

8. The above named eniity submits this statement for the purpose of changing ds registered office of regisiared agent, or Cotn, N the Siate of Florida. | am familiar with, and aceept
the abligations of registerad agent.

SIGNATURE

Sanaiure Lipud of prated bang ot regadennd agect uwl e Tarpicsolo, NG Fagiered Agent smnete requirnd wher Riectigng DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added 1o Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
P O Desete TIME [ Charge [ Aadition ‘
NAME SHALLCROSS, CHARLES W NAME HOO0n0E 0S40 |
STREET ADDRESS | 3714 GLEN QAKS DR. S SIREE™ ADDRESS 03 |—:le i =L |
omy-st-22 - |LAKELAND FL 33810 CITY-ST-2IP R
TITLE O Deete TMILE [ Change (] Addition
NAME HARE
STREFT ADDRESS STREFT ADDARESS
CITY-5T-21 ey -$7-2IP
Tk 7 peiete TILE [ crange [ Addition
HAME o HAssE
STREET ADDRESS STREET ADDRESS
CITY-8T-21F Cry-S1-2IP
s {7 Deiete TLE O crange [ Aaditan
HAME HAME
'STREET ADDRLESS STREET ADDHESS
CITY-5T-25 CITY-ST-21P
THLE [ betele TILE O Crnge  [] Addition
HAME NEML
STRELT ADDRLSS STRAEET ADDRESS
Iy -S1- 27 CITY-ST- 21
TT.E 3 peigle TILE [0 Crange [T Addutign
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oy -51- e

12. | hereby cerity that the intormaiicn suopiied vath this filing does not qualify tor the exametions contained in Secton 119, Flerida Statutes | furiner certity that the information
indicated on this report or supplemental repsrt is true and accurate arnd that my signature shall have the sama legal eftect as if made undear oath: that | am an officer or director
of the corporaton or the raceiver of trustee empowerad 1o execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrgenflwilly an adggpess, with &l athe: ke empowered,
SIGNATURE: %Zor;/oxf (s - 4575
g Dawrmng Frare s

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



