2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # J90971

1. Entity Name

CUSTOM SEA GEAR, INC.

Secretary of State

03-24-2008 90075 011 ***150.00

Principal Place of Business

2405 SUCCESS DR.
ODESSA, FL 33556

Mailing Address

2405 SUCCESS DR.
ODESSA, FL 33556

50001440

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, atc.

03182008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2851060 Not Applicable
Zi Counit Zi "
P ey ® Country 5. Certficale of Staius Desired (] 98+7D Additional
Fee Reqguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

HAWVER, DARRAH_
7650 GULF WAY
HUDSON, FL 34667

" street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signatue, typed or printed nama of tegistered agunt and Lile it apphcabie

{NOTE: Registared Aganl signature reguirad when 1ginstaling}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P gnelele TLE b r [ Change deiliﬂn
NAME HAWVER, ALBERT NAME Ty ! Hawver

STREET ADDRESS | 7650 GULF WAY STREET ADDRESS 1L ¥ fh A6, N

omy-sT-ZF | HUDSON, FL 34667 CTY-5T-2P hs s €. P A shus FL 337 0%

TITLE VP O Delzte TITLE 7 : [ Change [ Addition
NAME HAWVER, DARRAH HAME

STREET ADDRESS | 7650 GULF WAY STREET ADDRESS

CITY-ST-2IP HUDSON, FL 34667 CITY-§T-ZIP

TILE S§T ,E\Deleie TITLE P Crange (7 Addition
NAME HAWNVER, DARRAH HAME

STREETADBAESS -| -7650 GULF-WAY— — —_- e _ M_SIRECT ADORESE — — . _
CITY-$7-2IP HUDSON, FL 34667 CITY-81-2P

THLE O Delete TITLE [ change [ Addition
NAME HAME

STAEET ADDRESS STREES ADDRESS

CITY-ST-2IP CITY-87-ZP

TILE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP oIY-S1-7P

TILE O petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeiute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachment with an address, wi

SIGNATURE:

3 '2.0\‘6

SIGNATURE AND TYPED DR PRINTED h@s OFSIGNING OFFIGER OR DIRECTOR

Daytime Phcna #

\v Date l



