2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22,2007 8:00 am
DOCUMENT # H41001 e Secretary of State

1, Entity Name
KUSTOM INTERIOR DESIGN CONSTRUCTION, INC. 03-22-2007 90003 042 ***150.00

Princlpal Place of Business Mailing Address
8203 W. BUCKSKIN RD. 8203 W. BUCKSKIN RD.
POCATELLO, ID 83201 US POCATELLO. ID 83201 US
T T RGN IR IIGTENERD
K3 N Rpio Comrc td 84 N Kepw Corex 2D
Suite, Apt. #, atc. Suite, Apl. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State ,fity & State 4. FEI Numbaer Applied For
:D\l KON 1D nhBNM 1D R 59-2499965 ‘ Not Applicable
Zp % 3 l.l{ 5’ mguﬁ' Zip'g 5 lL/Y Cm‘g fal 8. Cenificate of Status Desired [ E:‘;imdmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
TATUM, LLOYD JR
4569 SW 38 TERRACE Street’Address {P.O. Box Number is Not Acceptable)

DANIA, FL 33312

City FL | Zip Code

8. The above ed entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ard accept
the obligati = of registerad agent.

SIGNATURE

Blﬂﬂl‘ét: typed or ponled name of (oyineved agent e applicatie. (NOTE. R Agent sigh ragqured when 9l DATE
FILE NOWIl FEE IS $150.00 9. Election Campmgn Einancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10, ) " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P O Dejete TLE [ Charge [ Addition
NAME TATUM, LLOYD JR, NAME
STREET ADDRESS | 4596 SW 38TH TERRACE STREET ADDRESS
CITy- 5T-21P DANIA, FL 33312 CITY-ST- 2P
TILE ST [ Delme TITLE Ocnange [ Addition
NAME TATUM, CYNTHIA W. HAME
STREET ADDRESS | 4596 SW 38TH TERRAGE STREET ADDRESS
on-st-2p | DANIA, FL 33312 F orv-stae
TITLE O Delete TIILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
Y- SE-2P CITY-ST-2P
TIMLE O Delete TITLE [ Change [T Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-8T-2IP
HILE O oglere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 3P CITY-ST-2P
TILE O Dajete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CiTY-§T-21P

12. I hereby centify that the information supplied with this flling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged. or on an attachgent with an address, with all othef like empowered, .
SIGNATURE: __\ hthue . J@WIL 23 W 2132%

IGNAFURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTON Daytme Phone &




