FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0O0000098031 01-08-2007 90246 008 ***158.75

1. Enlity Name

FLORIDA CUSTOM CONTRACTING, INC.

Principal Place of Business Mailing Address
13215 N NEBRASKA AVE PO BOX 17334
SUITE D TAMPA, FL 33682 4 0 0 D 0 1 1 9

TAMPA, FL 33612

952y N Trask St|
Suite, Apl.' #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)

i State City & State 4. FEI Number Applied For

7%{;') pPa F/ 59-3674777 Not Appicatic

a4 . Gountry Zip Country : $8.75 additional

"% 3 6ﬂ 4/ ,\//.5‘&3.[005}’ 5. Cerlificale of Status Desired Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

ANDERSON BUSINESS SERVICES INC
1336 W FLETCHER AVE Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL l Zip Code

. 8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Sighature. ypad o printed name of regisierad aganl and itle if applicacke [NOTE. Registered Agenl signalute requirsd when rensianng) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanctng $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPST 3 oeleie TITLE [ Change  [C] Addition
NAME DOLL, HENRY P NAME
STREET ADORESS | 507 SOVEREIGN COURT STREET ADDRESS
GITY-S1-2IP TAMPA, FL 33613 CITY-ST-200
TImE [ belets TIME (T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY-§T-7iP
TITLE O Daketa hi}iH [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-2IP CIry-S1- 21
TIILE 3 pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-ap CITY-Si-2IP
TITLE [} Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 3 Delete THLE [ Change [ Addiion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | hereby cerlity thal the information supplied with shis filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infaoemation
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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with gll aibaclike empowerad.
° | _ - K13 -909- 533/
SIGNATURE: / gl-0Y-T&
PrEED-onp = OFFICER Offt DIRECTOR Date Daylime Phone ¥




