2006 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR)

FILED

DOCUMENT # J12231

1. Entity Name

CUSTOMBUILT LTD,,

Principal Piace of Business

2504 NW 2ND AVE
B(S?CA RATON FL 33431
U

Mailing Address

2504 NW 2ND AVE
BOCA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address

May 10, 2006 8:00 am
Secretary of State

05-10-2006 90094 010 ***150.00

DAV TGER AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apptied For
59-2682206 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Aditional

Fee Required
7. Name and Address of New Registered Agent

" Teoy <Smth

6. Name and Address of Current Registered Agent

SMITH, JW
2504 NW 2ND AVE Street Address (9’0 Box Number is Not Acc,pjable)
BOCA RATON FL 33431 e(0f ) <2 "7{/

oy il FL 555/

. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed narne of registered agant and tille i applicaksie (NOTE: Ragistorad Agem signature reguired when (ainsialng) DATE

9. Electicn Campaign Financing
Trust Fund Coniribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOFIS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Detete TinE Ps\z) "Bt Chenge [ Addiion
NAME SMITH, J. W. NAME / 5/)7,
STREET ADDRESS | 2604 NW 2ND AVE STREET ADDRESS OA.VO % ,‘/ 2 e
cry-s-zk - |BOCA RATON FL 33431 CITY-ST-ZP Py /6, /‘, R, £t 3303/
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-ST-2IF
nLe 5 Delete TTLE [ Change [T Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-ST-2IP
T1LE 1 Delete TTLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-71F CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmel "an address, with all other like empowered.
St 2 Tk L
Daytima Phane %

SIGNATURE: ¥ / 105" gmﬁ;—éﬁa ﬁNA%

SIGNATURE AU!{‘fYPED OoR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR i




