2007 FOR PROFIT CORPORATION’ FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # J24233 T, Secretary of State

1. Entity Nama

CUSTOM ADVERTISING SPECIALTIES, INC.

Principal Place of Business | Mailing Addrass
11937 SW12THCT 11937 SW12TH CT
DAVIE, FL 33325 DAVIE, FL 33325

AR IR AR

01272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AopTed For
£9-2700044 tot Applicable
| 58.75 Additional

Fee Required

5. Ceortificate of Status Dasired

8. Nama and Addrass of Current Ragistered Agent

11957 SW 12TH CT DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

8. The above named entty submits this statemant for the purposa of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signature, tybed o printed oame of registersd agenl and tile If applicable INOTE Registerad Agent sigrilurég reguirad when renstating) DATE

o ) 3 D g
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | . ;'J‘"ig@y'f"b”q}‘-lﬂg‘l- "
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fees [4/06/07-00052-008 150, 00

10, QFFICERS AND DIRECTORS |
TITLE V8D
NAME NICHOLS, ROGER O.

STREET ADDRESS | 11937 SW12THCT
CITY-ST-2IP DAVIE, FL 33325

1ITLE PD

NAME NICHOLS, JUNE L.
STREET ADDRESS | 11937 SWI12THCT
CITY-ST-219 DAVIE, FLL 33325

THLE
NAME

iz DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STAEET ADDRESS
Cry-sT-2IP

1ITLE . = '
NAME

STAEET ADDRESS
GITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE: S )iy o ﬂ,‘_(D.Q. 3/2 9/0’7 G54 -47¢6- 7964

-
GNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phona #




