FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000005794 : 01-24-2005 90048 010 ***158 75

1. Entity Name
KUSTOM INDUSTRIAL FABRICATORS, INC.

Principal Place of Business Malling Address \/ 5 0 0 n 5 5 4 1

1375 HOME AVENUE 1375 HOME AVENUE

AKRCN, OH 44310 AKRON, OH 44310
T s L T
Suite, Apt. #, atc, Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (1/03)
City & State Clty & State 4. FEI Numbar Applied For
- oI Not Appilcable
Zp Country Zie Country 8. Certificate of Status Desred [ fsae;’fq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name =~ T N - ’ DR
BDB AGENT CO.
2500 N. MILL TRAIL SUITE 480 Stroet Address (P.O. Box Number is Not Acceptabile)
BOCA RATON, FL 33431
Clty FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famlliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signeture, typed or privted neme of regiatered agent end tite f applicanie. {NOTE: Registersd Agent signature raquired when rehstating) DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOWIIl FEE IS $150.00 ay
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT . - O3 Delete TITLE : - [ Change [ Addtion
NAME ZAVODNEY, ANDREW L 1l NAME
STREET ADDAESS | 1375 HOME AVENUE STAEET ADDRESS
CITY-ST-2P AKRON, OH 44310 chY-$7-2P
TMLE 8 O pelete TILE O Changs [ Addition
NAME ZAVODNEY, GAYLE NAME
STREET ADORESS | 1375 HOME AVENUE STREET ADDRESS
CIryY-ST-2P AKRON, OH 44310 CITY-ST-ZIP
TITLE [ Detete MLE ] Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZIP
TITLE 1 Delete TME [Iehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-21p CITY-51-ZiP
TMLE [] Delste TILE [0 Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE 0 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | heraby certify that the infgzrhation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report op$upplerhental 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 diregtor
of the corporation or the feceiver Or trustee empowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an ettaghment with aa address, with all r like empowered.
— Fanl
-0 OS 202057

SIGNATURE:
GHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytima Phons #




