2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2008 08:00 A

DOCUMENT # J24233

1. Entity Name

CUSTOM ADVERTISING SPECIALTIES, INC.

Principal Placa of Businass Mailing Address
11937 SW12THCT 11937 SW12THCT
DAVIE, FL 33325 DAVIE, FL 33325

IOV O

01272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-2700044 Nof Applicable

0 $8.75 additional

5. Certificale of Status Desired Fee Required

8. Nams and Address of Current Registered Agent

NICHOLS, ROGER O. DO NOT WRITE

11937 SWI12THCT

DAVIE, FL 33325 IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent

SIGNATURE

Sigratura typed o prinled nama of registerad agent and bille ¢ sppicabie (NGTE: Regislerad Agenl $ignature requined whan rénslsling} DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 Moy Be
-After May 1, 2008 Fee will be $550.00 Trust Fund Contribsution. O  Addedto Fees
10. ’ OFFICERS AND DIRECTORS |
TLE vsD
NAME NICHOLS, ROGER O,

STREET ADDRESS | 11937 SWI12THCT
CITY-51-21p DAVIE, FL 33325

TITLE PD -
NAME NICHOLS, JUNE L.
STREET ADORESS | 11937 SWH2THCT
CIrY-S7-2IP DAVIE, FL 33325

TITLE
NAME

st - DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2iP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-21P

i3
NAME
STREET AODRESS | *'
CITy-ST-21P

4 L e - .- w3, [ A

12. | hereby certily that the information supplied with this filng does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes, and thal my name appsars in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all cther like empowerad.

ooa L (L U0 Yo | Alichals Aidos 98- 470 2904

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREEFoR Cate Craylira Phong #

SIGNATURE:




