2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # 493317
1. Enlity Name Jan 23, 2006 08:00 AM
CUSTOM BUILT DOCKS INCORPORATED Secretary of State
Principal Place of Business Mailing Address
% NINA LEGGETT % NINA LEGGETT
14 ASTON CIRCLE 14 ASTON CIRCLE
B R AR A AN
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, stc. Suite, Apt. #, elc, 15t MOORE GR2E034 (10/05)
City & State City & State © 771 & FEINumber 50-2845095 _ﬁﬂ:‘% S‘::;bl
Zio Country Zip Country 5. Ceriificate of Status Desired O ?eae:ﬁri ﬁ?ﬁ;ﬁonai
6, Name and Ad_dress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
IT_EGA%E'ETP:I %”fl:éLE Street Address (P.O Box Number is Not Acceptable)
ORMOND BEACH FL. 32174 g - -
City ) ) FL Zip Code

8. The above named entity submits this siatemant for the purpose ot changing its registered office or registerad agent, or both, in the State of Fiorida. | am famiiiar with, and actey,
the olhgations of registered agent.

SIGNATURE

Signature. typed or primad nama of registerad agent and ulle ¥ apphcable (NOTE Rogrsierea Agent signdlure regdired when renstaling) DATE

FILE NOW!! FEE IS §150.00 .
_ Alter May 1, 2006 Fee Will Be $550.00 E
_Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution.  £]  Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

1L b O Detete TTLE C Ghanqe- o ] as
NAME LEGGETT, GARY NAME Ta s T
’ BIRTRIRIHNCIE I
STREET ADDAESS 114 ASTON CIRCLE STREET ADDRESS M '%83533 %%Bﬁgﬁm‘j { 150.00
OrY-ST-2P |ORMOND BEACH FL 32174 GITY-57-2P SRR SR SO
THiE P [ etete TILE Olchange [T Aol
NAME LEGGETT, GARY NAME
STREET ADDRESS 114 ASTON CIRCLE STAEET ADDRESS
cy-sT-2F | ORMOND BCH FL 32174 CTy-5T-Z7P
g vPD £ petete RUTI S 1 Change . T3 Agais
NANE LEGGETT, DEAN NAME
STREETADDRESS 114 LAKEVIEW CIRCLE STREET ADDRESS
omy-s-2f |ORMOND BCH FL 32174 CITY ST~ 2P 3
THLE VPD 3 Geleie THILE [Jchange  [J Andin
NANE MARTIN, SHAWN NAME
STREET ABBRESS [ 1144 WOODSIDE DR STRFET ADDRESS
LIy -§1-29 HOLLY HILL FL. 32117 CITY. ST 2P
e 5T 1 Desete TinE - Ol Change [ ee
NAME LEGGETT, NINA NAHE
STREET A0DAESS |14 ASTON CIRCLE STREET ADDAESS
omv-sr.zp  JORMOND BEACH FL 32174 omy-§T-zP
THLE [ petete TiiLe Ghange [ Adin
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-31-2P OITY-ST-2P

12. | hereby certily that the information suppiied with this tiing dogs nat quatify for the exemptions contained n Section 118, Florida Statutes. { further certify that the informatior
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or direc
cf the corporation or the receiver or rustee empowered ic execute this report as raquired by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block §

it changed, or on an attaghment with an addreggs, with all other fike empowered.
SIGNATURE: [Yino G- W MinA G reGGerT  [-[Tob 2Yo-t73-055

SIGNATURE AND TYPED OR PRINIED NAME OF SIGRING OFFICER OR DIRECTOR Sate Daytime Phona ¥




