2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # F05000001903 Secretary of State
1. Entity Name 02-28-2007 90009 010 ***150.00
CUSTOMIZED LENDER'S SERVICES, INC.
Principal Place of Business Mailing Addiess
16 WEST MAIN STREET, SUITE 430 16 WEST MAIN STREET, SUITE 430
e e ”"”ll ”H ||‘|‘ IWI "m Ilm ||m I|”’||’|’ m{l Ilm II!“”“II‘ “ 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl. #. clc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number _ Applied For
20-1916790 Not Applicable
p Couniry Zip Country 5. Certilicate of Stalus Desirod O $8‘75 Additional
’ Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Numboer s Not Acceplable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signalure, typed or prnted narme of regpstered agent and e ¢ epplicasle {NOTE Regstared Agent signalure rasured) when renstaung) DATE
FILE NOW!I! FEE I$ $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution. [  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
e c 1 teele T Vice Presiden T O Change (X Additon
NAME GARVEY, MARK D NAME LQ ura M ri )
sire L1 ADDRess | 16 WEST MAIN STREET, SUITE 430 SIREET ADDRESS | 1 U\jﬁ'}' VYla N S-f-r’oc."i"\ Surfe Y30
cry-sr-p | ROCHESTER NY 14614 cv-si-ip | Bocinester VY 4G 1Y
e DP N Delele e ™Ni< e for ! [J Change x;mmn‘on
NAME CALI, THOMAS A NAME WGVNQ &a ; l"d
siRiET ADDRESS | 16 WEST MAIN STREET, SUITE 430 SIEETADRESS |, 23 Tihhird ANV
CITY-ST- 2P ROCHESTER NY 14614 CHY-SI-2IF w My nNyY 10D17
TILE C O peleie TmiE 'b“;ac Joc ' ! {7 Change Wﬂd!lim
HAME COOPER, STUART B NAME whitliam Brad +
sTReE ADDRESS | 16 WEST MAIN STREET, SUITE 430 ' simecTanoness | ) sy pgiw SFeeet
pIrv-sr. e ROCHESTER NY 14614 ity - 5T- i~ ﬁéd‘ﬂs;}tf NV A 27N R d
e v 3 Derete flEe 4 [ change [ Addition
NAME GUTMANN, DAVID J NAME
STREET ADDRESS 16 WEST MAIN STREET, SUITE 430 SIRLF 1 ADDRESS
civ-sr-zie | ROCHESTER NY 14614 CITY-ST-21P
TITLE S O oelete i [Jcrange T Addition
NAME WILSEY, KARLA D NAME
sTrees aopmess | 18 WEST MAIN STREET, SUITE 430 SIRCET ADORESS
cry-szp | ROCHESTER NY 14614 Gty -sf-71p
T .

TILE, O Delete HILE [ Chiange (7} Addilion
s ADAMO, PATRICK NAMI
sier appress | 633 THIRD AVENUE SIREE] ADDFESS
crv-sr.ze | NEW YORK NY 10017 CHY- $T-2IP

this filing does not quaiify for the exemptions conlained in Seclion 119, Florida Stalutes. | further ceriity Lhat the information
b true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ss, wilh all other like empowered.

12. | hereby corlify that the information supptiod wi
indicated on this report or supplemendtal repd
of the corporatiop.ar the receiver or trustg
if changed, or g altachmentwith an &

SIGNATURE: 4% .....:‘ oo VP Doy d T Gutingun 2 /23/07

GMING OFFICER OR DIRECTOR Cate Daynme Phone #




