2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05000001903

1. Entity Name

CUSTOMIZED LENDER'S SERVICES, INC.

FILED
Jan 31, 2006 8:00 am
Secretary of State

01-31-2006 90015 034 ***150.00

Principal Piace of Business

16 WEST MAIN STREET, SUITE 430
ROCHESTER, NY 14614

Mailing Address

16 WEST MAIN STREET, SUITE 430
ROCHESTER, NY 14614

60009491

2. Principal Place of Business

3, Mailing Address

Suite, Apt, #, stc,

AT R

Sulte, Apt. #. etc. 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1916790 Not Applicable

- - : =

ap Couniry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title il applicable.

{NOTE: Reglsterad Agent signature raquired when reinstating)

DATE

FILE NOW!!l FEE IS $150.00 9. Eleclion Campa‘agn F.inancing $5.00 MayBe

After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE o} O Deiete TITLE VICE PRESIPDENTJOPERATIONS MANACER [ change A Addition
NAME GARVEY, MARK D RAME WARD , Lauka & _
STREET ADDRESS | 16 WEST MAIN STREET, SUITE 430 STheeT AdpRess, | Y6 SSEST MATH STREETS | SUL1€ Y3p
cmy-si-0p | ROCHESTER, NY 14614 orvstzp [ROCHEBSTER, AN 4L
TITLE BP O pelete TITLE DIrECTOR [ Change Addition
NAME CALI, THOMAS A RAME BRADT , wTLLIam d.
STREET ADDRESS | 16 WEST MAIN STREET, SUITE 430 STREETADDRESS [ 17 SOWIH wWaaRCN ST,
cy-s7-ze | ROCHESTER, NY 14614 Cny-Si-ap SYRACUSE  NY 1obko)
TilLE D 1 Detete TLE DITRECTAR [ Change Addition
NAME COOQPER, STUART B NAME GALAD wrAwens R,
STAFET ADDRESS | 16 WEST MAIN STREET, SUITE 430 STREETADORESS | V8% EAST PosT Roan
CIry-g1-2P ROCHESTER, NY 14614 Ciry-§1-2p WRITE PLATMS WY 10ko)
TITLE \Y; [ pelete TTLE [T change [ Addition
HAME GUTMANN, DAVID J NAME
STREET ADDRESS | 16 WEST MAIN STREET, SUITE 430 STREET ADDRESS
CITY-ST-ZIP ROCHESTER, NY 14614 CiTY-S7-2P
T3 8 [ pelete e [ Change [ Addition
HAME WILSEY, KARLA D NAME
STREET ADDRESS | 18 WEST MAIN STREET, SUITE 430 STREET ADDRESS
CITy-ST-21P ROCHESTER, NY 14614 CITY-ST-21P
TITLE T [ petete TITLE O Change [ Addition
NAME ADAMO, PATRICK NAME
STREET ADDRESS | 633 THIRD AVENUE STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10017 CITY-ST-2P

12. | hereby certify 1hat the Information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as If made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

106t
/

Date Daytima Phons ¢

(ges) 394- 200




