“~—2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J93317

1. Entity Name -

CUSTOM BUILT DOCKS INCORPORATED

Principal Place of Business Mailing Address

% NINA LEGGETT % NINA LEGGETT .
14 ASTON CIRCLE 14 ASTON CIRCLE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AT 0 G A

01042008 No Chg-P CR2ED34 (11/05)

Jan 14, 2008 08:00 A}
Secretary of State

DO NOT WRITE IN THIS SPACE T RIS

59-2845095 Not Applicable

8. Certificate of Stalug Desired

0 $8.75 Additional
Fee Required

6. Name and Addrass of Current Reglstarsd Agent

TN DO MOT WRITE
ORMOND BEACH, FL. 32174 IN THIS SPACE

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

SIGNATURE

Signature, typed O peinted name of regisisred agent and tite If kpplicable. (NOTE: Aaghstered Agen signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
e D I
NAME LEGGETT, GARY

STREET ADDRESS | 14 ASTON CIRCLE

CITY-S1-2P ORMOND BEACH, FL 32174 .
TITLE P OO 781520

NAME LEGGETT, GARY , : 01/15/08-30039-004 150, 00
STREETADDRESS | 14 ASTON CIRCLE

CITY-ST-2IF ORMOND BCH, FL 32174

TME VPD
NAME LEGGETT, DEAN

14 LAKEVIEW CIRCLE -
gﬁﬁfﬁ ORMOND BCH, FL 32174 DO NOT WRITE

e VPD IN THIS SPACE

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

TMLE ST
NAME LEGGETT, NINA
SEREET ADDAESS | 14 ASTON CIRCLE

-ov-st-zp | ORMOND BEACH, FIL 32174

TME

NAME

STREET ADDRESS
CITY-ST- 2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr rustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wifh an address, with all other ke empowered.

-

SIGNATURE: e Q - |—7-0% 3290 A 73-055D

SIGNATURE AND TYPED OR PRINTED NAME OF mvmf CFFICER OR DIRECTOR Oote Daytima Phons #




