2006 FOR PROFIT CORPORATION

= ANRUAL REPORT (AR]} FILED

DOCUMENT # F05000001788 B Feb 27,2006 08:00 AM
Y. Ertty Name Pl Secretary of State
CUSTOM TOPSOIL, INC.
Principal Place of Business . Madling Addrass
320 CRABAPPLE LANE 320 CRABAPPLE L ANE
R R R AT
2. Puncipal Place of Busness 3. Malng Address
Suite, ApiTé{C:‘. o Suite, Apt. #. ete. 15t MOORE CR2E024 {10/05)
City & Swle Cuty & State 4. FEI Number 160918822 ﬁ’[:i?i; F
Zp ' Counlry Zie Couriry 6. Certiicate of Status Desired 0O ?eggesq lﬁ:f;""“a‘
6, Name and Address af Gurrent Registered Agewt 7. Hame and Address of New Registered Agent
Marsie
?2-5{? gg{’}%%ﬁ?ﬁ ésl:tf NTS l\éo AD Sireet Address (P.O. Box Number is Not Acceptable) -
PLANTATION FL 33324 - B
City FL Ep Cods

8. Tha ahave named entity submits this stalement for the purposa of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aci
tha ctibgalions of registered agent.

SIGNATURE

Signarure fyped o pravied narmy of redistered agent o 0 apphcable NOTE Registaiod Agers sigraturg marmned whun enstanngy OATE

. FILE NOW!! FEE J S$150!JQ e b e . 9. Election Campaign Financing  $5.00 May:
. o _Aﬂer,M_ay 1, 2008 FE-? Wi} Be $550.00 Lo Trust Fund Contribution. [ Added o Feas
Make Check Payabie to Fiorids Department of State.

10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 10 UFFICERS AND DIRECTORS I 11
T CFT 2 pegete TiE Unonnnd4a3ns Otege DO
e FRONGKQWIAK, HENRY - e 13/09/06-30D45-018 150,00
STALLF ADDALSS | 201 HILLCREST STREET ADDRESS
CiY.sT-2¢ |EAST AUROCRA NY 14052 ) GHv-si-ap
THLE Vo 3 petete THLE [ Change A
NAMD FRONCKOWIAK, ARLENE ’ HAME
SIREET ADDRESS §201 HILLCREST STREET ADBRESS
TTY-81-21F EAST AURDRA NY 14052 CITY-57-2F )
Tme Dv [ Detcte n [ Change hite
KAME FRONCKOWIAK, MICHAEL ’ NARL
STREE ATDRESS 11§ PARK PLACE - STRLL( AUCRESS
OIS0 VCHEEKTOWAGA NY 14227 ‘ Gty -57-2P

1 .-
TiTeE 0s 3 peateta UnE {JChange  [FAs™
HAME BURGER, DIANE F NAME
SIFTET ADDRISS | 2665 WEHALE DR. - STRELT ADDRESS
CITY-S81-2iP BUFFALO NY 14221 i Lifr-of- 27
TRE 1 perete THLE [ Ctage [T A=
NAMC NAME
STREET ADDRESS STREET HODRESS
CITY-$7- 2P OTV-ST-0P  }
WHE . bewete ik
NAME HIAT
STREG( ADDRESS STREET ADTRESS
CITY-§7-2¢ eIy S1-2P

12. | heteby certly that she information supptied with s Hiling does nat qually for ihe exemplions contamed in Section 18, Ponda Siatutes. | huriner cenlily thal e infarmatiar
indicatad on tiis report or supplemental repon is rue and accurale and thal my sigrature shalt have the same lagal affect as If made under oath; that | am an officer or direi
of the curparation ar the recemves ar rusies empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 1
if charged, or on an atizchment with an address, with all other ke ampowered.

SIGNATURE: Heare /) fwaD _dec Dicne FBorser  ahofy,  umisLods




