2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN
DOCUMENT #F21711 By Secretary of State

1. Entity Name

FLORIDA CUSTOM COACH, INC.

Principal Place of Business Mailing Address
31017 AIRWAY ROAD 31017 AIRWAY ROAD
LEESBURG, FL 34748-9727 LEESBURG, FL 34748-9727

AU RALTAA MRy

02192008 No Chg-P .CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P ARG o

59-2080740 Not Applicable
$8.75 acditional
5. Certificate of Status Deslred O Foe Requirad

8. Name and Address of Current Reglstered Agent

1060 WEET MAIN STREET DO NOT WRITE
LEESBURG, FL 34748 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, of both, in the State of Florida. 1| am famiiiar with, and accept
the obligabions of reglstered agant.

SIGNATURE
Signaluce, typed or printed name of registered agent and ik .f appicanls. (NOTE. Raqusiarad Agent mpnature recurad when rensiatng) DATE.
FILE NOWI! FEE IS $150.00 e. f‘ﬁc“‘;" %ﬂrc“pa'?" FI‘"a”C*"g 0 $5.00 May Be LH0NETE57T4
After May 1, 2008 Fae will be $550.00 rust Fund Contribution, Added to Fees 04 18-20004-002  10S0L00
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME PADGETT, KEITH

STREET ADDRESS | 31017 AIRWAY RD
CITY-$T-2IP LEESBURG, FL

THTLE VeT

NAME KRIETE, JOHN

STREET ADDRESS | 31017 AIRWAY RD
CITY-$T- 2P LEESBURG, FL 34748

TITLE
NAME

avamw | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE
NAME N
STREET ADDAESS
CITY-8T-2P

TITLE
NAME

STRFET ADDRESS '
ITY-5T-2P /\
A

12, | hetetry centify that the informgtion supplied is firlp does not gualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
Indicated on this report or sugplamental re, nfl accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recivar of truslee 1p exacute this report as required by Chapter 607, Florida Statutes; and that fhy name appears in Block 10 or Block 11 if

changed, of on an aitach all ofner lixe empowerad. / )
SIGNATURE AND Tvpfr oWren NAME OF $iGNING OFFICER OR DIREGTOR / Dm1

Daytme Phans #

SIGNATURE:
, *



