2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2007 8:00 am

DOCUMENT # F21711

1. Entity Name
FLORIDA CUSTOM COACH, INC,

Secretary of State

02-15-2007 90269 001 ***300.00

Mailing Address

31017 AIRWAY ROAD
LEESBYRG, FL 34748-9727

Principal Place of Business

31017 AIRWAY ROAD
LEESBURG, FL. 34748-9727

DO NOT WRITE IN THIS SPACE

RN O GRS R

02052007 No Chg-P CR2E034 (11/05)
4. FEi Number Applod For
53-2080740 Not Applicable
i i $8.75 Additiona!
o 5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

MCLIN, WALTER S il N
1000 WEST MAIN STREET
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

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 Plorida. | am tamiliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typaed o printed name of repistared agent and Fie # appécable.

{NOTE: Repaiansc AGan sgnatura requirad when renstating) DATE

9. Etection Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo will be $550.00

$5.00 May Be

Addaed to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME PADGETT, KEITH
STREET ADDRESS | 31017 AIRWAY RD
CITY-S3-ZiP LEESBURG, Fi.

e VST

NAME KRIETE, JOHN

STREET ADDRESS | 31017 AIRWAY RD
CIrY-$7-59 LEESBURG, FL 34748

TMLE

NAME

STREET ADDRESS
TATY-ST-207

TILE

NAME

STREET ADDRESS
GiTY-ST-21P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TFLE

NAME

STREET ADDRESS
CIy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that tha information supplied
indicated on this repor of supplemental repog
of the corporation or the i
changed, or on an atlac

SIGNATURE:

121:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signatura shall have the same legal effect as it made under oath: that | am &n officer or director
to axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

SIGNATURY OR PRINTED NAME OF SNININO OFFICER OR DIRECTOR

Date Daytime Phone #




