3007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

01048 Apr 16, 2007 08:00 Al
DOCUMENT #
1. Enliy Namo Secretary of State
CUSTOM SOD INSTALLATION, INC.
Principal Place of Business Mailing Addross
113 A E. NELSON AVENUE 113 A E. NELSON AVENUE
e R “")Im m "m ”I” ||”’ “l’ m’ m” Im’ W‘ m M” Im’m l“"’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apl. #, clc. Suile, Apl. #. olc. 1st MOORE CR2EQ34 (10/08)

City & Sialo Cily & State 4. FEI Number _ Applied For

59-2884646 Not Applicablo
Zp Country Zip Countsy 5. Cerlificalo of Stalus Desired O $8.75 adamonal
Fee Required
6, Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name
GEILICH, RALPH ) " —- _
703 EAST NEW HAVEN AVE. Streel Address (P.O. Box Number is Not Acceplablo)

MELBOURNE FL 32902

City FL Zip Code

8. The abeve named entily submits thrs stalement for the purpose of changing its registercd office or registored agent, or both, in the State of Florida. | am Jamiliar with, and accept
the obfigations of ragisiered agenl,

SIGNATURE - l
Snnalure, iypee o punted natne of registerad agent and lile r appkcatle, {NOTE: Regislered Agant signatite required whean reinsiaing) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee'a Will Be $550.00 Trust Fund Contribulion, []  Added 1o Feas

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 3 Dotee THIF ClcChange [ Acdition
NAME KING, JOHN F. NAME, LOo0oo o aes
st anoLss | WHISPERING PINES LANE ST L] ADOR 55 F P4 A0 T-20055%-007 150,00
CITY-SI- 1P GRANT FL chy-s1-2p
[I7LE V8 ] dolete Imr O change [ Aadition
NAME KING, CRAIG F. NAME
sinCT aooRrss | WHISPERING PINES LANE STREET ADDRESS
ony-si-ap - | GRANT FL CITY-1- 7P
e . - Coee - B Delene e - - O cnangs 3 ~udivion
HAME NAME
SIRLLT ADDRTSS SIRHLT ADDRESS
GITy-ST- A CITY-SI- 71P
Tine [ belete TIME [ change ] Addirion
NAME - NAMY
STREET ADDHESS STREET ADDRLSS
CITY-ST-2P ) CY-SI-7IP
nne [ Delete ni . O change [ Addition
NAME NAME,
STREET ADINIE S5 SIRLET ADPRESS
CIY-SI-AIP CITY-$1-/ip
THTLE [ Detete il (JChange [ Addilion
NAME NAMF
STREET ADDALSS STREC) ADDRESS
CIFY-SI-Tip eITy-S1- 21

12. | hereby cerify that Ihe information supplied with this filing docs nol qualily lor The exempticns contained in Scction 119, Flonda Statutes. | further corlify that lhe information
indicaied on (his report or supplemental report is true and accurale and hal my signalure shall hava the samoe legal effoct as if made under caih: thal | am an offlicor of diroetor
of the carporation or the receiver or trustae empowered 1o execute this reporl as required oy Chapter 607, Fiorida Statutes; and that my namo appears in Blogk 10 or Block 11
il changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: N\ . \-"— 1 Ao o bll—zéj‘;

SIGRETURE ANG TYPED OR PRIBTED NAME OF SIGNING OFFICER OR DIREC TOR A Nate LY [T I g




