- L3

~" 72006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am __

i

- el AT R ;
DOCYUMENT # Foaz11___ Secretary of State
1. Entity N L
ry Tame . 03-01-2006 90023 048 ***150.00

CUSTOM CROWN & BRIDGE, INC.
Principal Place of Business Mailing Address
11570 WILES ROAD 11570 WILES ROAD
e T “ll”ll ’”I Ilm lml I"Il |‘|I‘ |m I'l" |’|” m“ m Illu lllum ”I“)
2. Principal Place of Business 3. Mailing Adaress

Suita, Apt. #, eic. jZ'/ Suite, Apl. ¢, etc. :ﬂ/ 15t MOORE CR2E034 (10/05)

City & State Cily & State 4, FEI Number 59-2060155 Applied For

- Not Applicable
Zp Couniry <P Country 5. Certificate of Status Desired O ?i';,;qu';?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg‘gfgllﬁgirgEERRyoiD Street Address (P.Q. Box Number is Not Acceptable)
PCMPANO. BEACH FL 33067

City FL Zip Code

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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sagnalure, typea or prnien name of regrstered agent and Lile i apphcatie, (NOTE" Regnstered Agert signatuea renuired when reinstatng) DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Coniribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE p 1 Delete TITLE Cichange [ Addition
NAME PARADISE, TERRY NAME
STREET ADDRESS | 5601 PINETREE RD STREET ADDRESS
CY-ST-2P POMPANO BCH., FL 00000 Ciry-S1-21P
TITLE O pelete TITLE [J Change ] Addition
NAME - — NAME - - [P -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME L. O oetete TImLe [ Change ] Addition
HAME NAME =

T sheet aooRess STREET ADDRESS
CiTY-ST1-2IP CITY-SI-71P
TiTLE O tetete TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CIFY-ST-BP £ITY-ST-21P
TILE 7 oetete TITLE change  [] Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2P
TILE 1 Detete TILE [3cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST- 2P

12. | hereby certity Ihat the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and thal my signature shall have \he same legal eflect as if made under oath; that | am an officar or director
of the corporation of the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachta ith an addresgWih all other like empowerad.

SIGNATURE: i, ﬂm%“‘ -0k Fry-753-32%

SIGNATURE AMWPE&’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




