2007 FOR PROFIT CORPORATION~
ANNUAL REPORT FILED

DOCUMENT # J93317

1. Entity Narna
CUSTOM BUILT DOCKS INCORPORATED

Secretary of State

Principal Place of Businass Mailing Addrass

% NINA LEGGETT % NINA LEGGETT

14 ASTON CIRCLE 14 ASTON CIRCLE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AT AR G

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopiaFa

59-2845095 Not Appiicable
ifi , $8.75 Addtiional
5. Cerlificate of Status Desited O Fee Required

6. Name and Addresa of Current Registored Agent

14 ASTON CIRCLE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The abova namad entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Fierida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typad or printed nama of registered agant and Lile if appicacie. {NOTE: Registered Agamt signature required when reinsiating} DATE
FILE NOWIlI FEE i3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will b $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME LEGGETT, GARY

STREET ADDRESS | 14 ASTON CIRCLE
GITY-51-2IP QORMOND BEACH, FL 32174

— 5 HOODD0EZOTOE i
NAME { EGGETT, GARY D097 1004 7020 150, 00
STREET ADDRESS | 14 ASTON CIRCLE

orv-sT-2P | ORMOND BCH, FL 32174

TLE VPD
NAME LEGGETT, DEAN

14 LAKEVIEW CIRCLLE
iiT:YE-FSrTM;[I:;RESS ORMOND BCH, FL 32174 Do NOT WRITE

I VPD IN THIS SPACE

NAME MARTIN, SHAWN
STREET ADDRESS | 1144 WOODSIDE DR
CITY-ST-2IP HOLLY HILL, FL 32117

TITLE ST

NAME LEGGETT, NINA

STREET AGORESS | 14 ASTON CIRCLE

CITY-ST-2ZIP ORMOND BEACH, FL 32174

MMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an atl;cih]em with an addresg, with all other like empowered.

SIGNATURE: MG- | MINA G LEGaeETT 2.-2-07  38b-b13-0550

SKINATURE AND TYPED OR, [ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone

Feb 05, 2007 08:00 AM




