— - FILED

Jan 19, 2006 8:00 am
2006 FOR R O AL RED Ory ATION . Secretary of State

DOCUMENT # 405960 01-19-2006 90103 040 ***150.00

1. Entity Namsg

CUSTOM METAL DESIGNS, INC

Principal Place of Business Mailing Address &“““ 36 “ 8

921 W OAKLAND AVE PO BOX 783037
OAKLAND, FL 34760 US WINTER GARDEN, FL 34778-3037 US
PR s RO ERRETROAD FRU RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-141023% Not Applicable
Zp Courtry Zip Country 5. Certificate of Slatus Desired O Sfe.:ga?:ci’tionm
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
B Name :
GRIMES, SAUL
880 TILDENVILLE SCHOOL ROAD Street Address (P.Q. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

Cily FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure. typed o printed name of regrsiered agent and bilg it apohcanie. (NQTE Reqistered Agent signaliee required when renstatng} DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coB O pelete THiLE []Chenge [ Acdition
NAME GRIMES, SAUL NAME
STREET ADDRESS | 880 TILDENVILLE SCHOCL ROAD STREET ADDRESS
CIrY -$7-2IP WINTER GARDEN, FL CITY-51-2IP
TILE VPD N oekete TITLE [ Change [ Addition
NAME LEVINS, DAVID NAME
STREET ADORESS | 402-C5 ORLANDO AVE. SIREET ADDAESS
CITY-§T-21P OCOEE, FL 34761 CITY-57-21P
TILE 8TD T beiete TILE [ Change ] Addition
NAME GRIMES, ANN NAME
STREET AD0RESS | 880 TILDENVILLE SCHOOL RD. STREET ADDRESS
CITY-§T-2iP WINTER GARDEN, FL 34787 ciTY-S1-21P
TMLE PD 1 Deiete TIILE [0 Change [ Aadition
RAME GRIMES, STEVEN NAME
STREET ADDRESS | 464 FOREST HAVEN DR. STREET ADDRESS
CIry- 51212 WINTER GARDEN, FL 34787 ciry-s1-2I
TILE [ oelete mt ¥ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-51- 2P
TIME 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. | hereby ceriify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiyer of trustee empaoyered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme an address g#ith all other like empowergd.

|;SIGNATURE: Stever gﬂlm 2 I!ELE:& ‘&'91" bsknn|

AME OF SIGNING OFFICER OR DIRECTOR Daytme Phere #




