' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K01048 , Mar 17, 2008 08:00 A
1. Entily Nams - T
Py Name Secretary of State

CUSTOM SOD INSTALLATION, INC.
Prncipal Place of Busingss Mailing Address
113 A E. NELSON AVENUE 113 A E. NELSON AVENUE
e e H"m“ |” ||m ”I" |Im|’||”|” I’I" I’l” I’l” |‘|H |‘|H |‘|”||‘ ” }II‘
2. Pencipal Place of Business - Ne P G. Box # 3. Mailling Adgras:

Sdile, Apl. 4, eic. Suile, Apl. #, gic, 15t MOORE CR2E034 (10/07)

Citv & Slate Ciy & Slate 4. FEI MNumber Appligd For

59-2884646 Not Apslicable
zn County ap Lountry 5. Certficate of Status Desired O 58'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gf)EéLé%ngRﬁlE_SVHHAVEN AVE. Street Agdress {P.O [ox Number s Not Acceplabia)
MELBOURNE FL 32902

City FL Zipp Code

8. The anove narred artity submits this statement for the puroose of changing its regisiered office or regstared agent, or £ots, in the State o Fignda. | am famiiar with, and accent
the cbligations of registered ayent.

SIGNATURE

S L PO A e an s O B3 Rl arl LEE Tt pleati MOTE Fegisirrad AgL! T MIer reguirars wagp rreinhi gt DATE:

| FILE NOW)I{ FEE-1S'5150.00 ©
‘ . After May 1, 2008 Fee Will Be $550.00 . "
" Make Check Payabie to Florida Department of State -

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Eieciion Camaaign Financing $5.00 may Be
Trugt Fund Gontopution [ Added to Fees

FITLE PT Dpeee TINE {J Change [T Addilien
NAHE KING, JOHN F, HAME . o -

STREET ADDRESS | WHISPERING PINES LANE STREET ADDRESS ,UHU%’,:":",-'SIQ-E > 150,00
omestze | GRANT FL P, 04/03/08-80027-002 150,

TIRLE Vs S veete TE O Crange [ Aodilian
NAME KING, CRAIG F. HALAE

STREFTADDRESS |WHISPERING PINES LANE STAFFT ADDRESS

amy-si-27 - |GRANT FL CITY-51- 2

nLE [T Desete 1Lt [ Change ] Addifion
MNAME HALAL

STREET ADLRESS STAELT AUJRESS

CITY-S1- 29 CITY-5T-2p

TLE 7 Desete Witk [ Change [ Actelition
HAME HAME

STREET ADDRISS STAECT ADDRESS

CHY-S1-21F £ITY-5T- 2

TIFLE [ Dese TILE [ Change (] Adaition
HAME ML

STREET ADGRESS STREET ADDRESS

CITY-81- 218 GIry-s1.2F !
mg 2 peete TImE [ Changz [ Addition
NaE HEME

SIREFT ADDRESS STREET ADDRESS }
CITY-ST- 2P CITY ST A1

12. | hereby certity that the informalion suaphed with this fikng does nct qualify for the exernptions contained in Sector 119, Flerida Staiutes | furtner cartity that me intormation
indicated on thi- report or supplemental repor is true and accurate and thal my signaiure shall bave the samiz legal ettect as if made under oath: that | am an officer or director
&' the corperaton or the receiver or trustee empowered 10 execule this report as required by Chapier 807, Ficrida Statutes: and that my name appears in Block 1C or Block 11
it charged, or on an atiachment with an address, with ail olher ke empowereo,

SIGNATURE: N e D, \-:—~—1 V4 MALOB  32(-259.789)

5|m?n1q\s AND TYPED O PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Cx Nay: me Fnoro » |




