o FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM

ANNUAL REPORT
r f
DOCUMENT # P00000098031 Secretary of State

1. Entity Name

FLORIDA CUSTOM CONTRACTING, INC.

Principal Place of Business Mailing Addrass
9524 NORTH TRASK ST P OBOX 17334
TAMPA, FL 33624 TAMPA, FL 33682

AR e

R - o . o ‘ A ' ) 01112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = | =wo e
Cee . N . - o . . ‘, M o ) o 59-3674777 Not Applicable
$8.75 Aaditionat

Fes Required
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g o | o Do o L . . 5. Cerlificate of Status Desired O

6. Name and Address of Current Ragisterad Agent

"y

ANDERSON BUSINESS SERVICES INC R ~ Rl AAMD -
1336 W FLETCHER AVE e DONOTWR'TE

TAMPA, FL 33612 K S IN THIS SPACE .

H

8. The above named entity submuts this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, fyped or printed nama ol ragistered agenl and nle f appheabie (NOTE Regisierea Agent signarura required whien reinstanng) DATE
. . . e T T Tl
9. Elaction Campaign Financing $5.00 May Be UDDDDU fi) I’EJ .
FILE NOW!!! FEE 1S $150.00 Y - g
After May 1, 2008 Feo w's“ be $550.00 Trust Fund Contribution, | Added to Fees D]_,-"']_E:,f"DB—;:} DDH*UUE 15!:! N E“j
10. OFFICERS AND DIRECTORS |
TIMLE DPST
HAME DOLL, HENRY P

SIREEF ADDRESS | 507 SOVEREIGN COURT
LiTY-ST-2IP TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TLE
NAME

s s DO NOT WRITE

NAME
SIREET ADDRESS
CITY- ST-21

IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITY-5T-212

TILE

NAME

STREET ADDRESS
CHTY-S1-21P

12. | heroby certily that the information supplied with ihis Lling dees not qualify for the exemptions contained in Chapier 119, Florida Siatutes. 1 further ceslify thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that I am an officer or director
of \ha corporation or the receiver or trusies smpowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with a% other like empowered.

SIGNATURE:

INTED NAME OF SIGNING DFFICER OR DIRECTOR Daynre Prone »




