L]

] FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000048541 06-08-2006 90003 033 ***150.00
1. Entity Name
CUSTOM SHOWER PRODUCTS, INC.
S ¢

Principal Place of Business Mailing Address l qbq 5 . Hla%& ‘rr-m LA e Y |
13515 BRISTLECONE CIRCLE J36H-BRISHFCONETIRTTE
ORLANDO, FL 32828 -ORLANDO, FL 32828 40 0951 12
R v s ST ORI ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FE| Number Applied For

56-2356069 Not Applicable
a0 : Country . l“ ip Country 5. Certiticate of Status Desired a ?i';fqagﬂﬂo“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

WINKLEMAN, ELAYNE H
13515 BRISTLECONE CIRCLE ——— e Street Address {P.0. Box Number is Mot Acceptable) —_— e
ORLANDOQ, FL 32828

City FL | Zip Code .

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the Dbl|gal|om~“ '"';':A:'Jj aqenl . -

Zu Py

SIGNATURE _lam= "5 2 — S T S
S-gnanure mkd [r prnled 1ans: 01 fegisiared agent arﬂa_l—)aouhcable (NOTE: Ragistared Apem signale requrred when rainstating} base
FILE NOW!! FEE IS $550.00 . 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 ™ Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Delete TLE [J Change ] Addition
NAME WINKLEMAN, ELAYNE H . NAME
STREET ADDRESS | 13515 BRISTLECONE CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32828 CITY-ST-2IP
TITLE SEC [ Detete TILE [ Change  [J Addition
NAME WINKLEMAN, ELAYNE H NAME N
STREET ADDRESS | 13515 BRISTLECONE CIRCLE STREET ADDRESS
coy-§T-2IP ORLANDO, FL 32828 CITY-ST-7IP
TMLE O petete TTLE Cchange ) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CIry-§1-2IP
TE - T O Delete me - T [Oohage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CrY-ST-21P
TIME O petete TIME [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ oetete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

12. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 1o execule this report as required Dy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered .
SIGNATURE: %1@1 TWukloyar oq/ﬁi/ 06 [4012“312# 731

NGNA‘UR71‘D TYPED OR PRINTED NAME OF GNI OFFICER OR DIRECTOR

L%}



