FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg!yCNLaJmQA ENT # P97000020082 01-25-2007 90056 050 ***150.00
CUSTOM ELECTRICAL CONTRACTING CO.
Principal Place of Business Mailing Address
455 HARNEY HEIGHTS RD. POST OFFICE BOX 476 400 0577 5
GEVENA, FL 32732 GEVENA, FL 32732 -
T RT3 T O AR GG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3431009 Not Applicabie
ae Country e Country 5. Centificate of Status Desired Oa ?:.gfqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

CARMON, PHILLIP S

455 HARNEY HEIGHTS RD. Street Address {P.0. Box Number is Not Acceptable)
GEVENA, FL 32732

Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ifs registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registeted agent and [t # appRcable, (NOTE: Registered Agent signature requirad when remstating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e VP 7 belete TLE 5 [ Change Xﬁmdilion
NAME CARMON, KAREN M NAME Carmon Tuskin P
STREET ADDRESS | 455 HARNEY HEIGHTS RD. STREFT ADDRESS | 4585 P v Hats Rl
GITY-ST-2IP GENEVA, FL 32732 Or-st2P lErene . FI 32132
TMLE P [ Detete TME ' [ change  [] Addition
NAME CARMON, PHILLIP S NAME
STREET ADDRESS | 455 HARNEY HEIGHTS RD. STREET ADDRESS
CITY-ST-2P GEVENA, FL 32732 CITY-S1-2P
TITLE [ Detete TrEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-5T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP CITY-ST-2P
MLE [ Detete TmE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-ap cry-si-zp
THTLE ] oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this Iili'r‘\c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature 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 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Phil\p S lavmon  FRMG D Cpenye [ 10]07  S07-3024023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER u#zcmﬁ Daytime Phone 4




