2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K08192

1. Entity Name
CUSTOM SALES AND SYSTEMS, INC.

Principal Ptace of Business Mailing Address
260 SCARLET BLVD. 260 SCARLETT BLVD.
OLDSMAR, FL 34677  US OLDSMAR, FL 34677 IS

BRI 1

01102007 No Chg-P CR2E034 (31/05)

Jan 18, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE < PN ApploaFr

59-2861929 Not Applicable

O $8.75 Additional

5. Certilicate of Status Desired Foo Raguired

6. Nams and Add of Current Registerad Agent

Fos BOARLEY BIND. DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

8. Tha ahove named entity submits this statement {or the purpese of changing its regisiered office or regisiered agent, or both, in the State of Forida. tam famiiiar with, and accept
the obligations ol registered agen!.

SIGNATURE
Signeture, Typad o printed name of regisiared agent and Vs If apphcabis. (NQTE: Flagratarad Agant s.gnatuire raquirect when ronsiabng) DATE
FILE NOWIIl FEE 18 $150.00 9. Eiection Campaign Financing ss_oo May Be Ulz.lﬂ}:_”]jjgla nl E“;"; . I .
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, ] Added o Fees 01 A8070-80046-024 150,00
10. OFFICERS AND DIRECTORS |
me PST
NAME RIVEROS, GUIDO L.

STREET ADORESS | 260 SCARLET BLVD
CITY-5T-2IP OLDSMAR, FL. 34677

TLE D

NAME RIVEROS, GUIDO L.
STREEY ADDRESS | 260 SCARLET BLVD
Cry-S7-2tP OLDSMAR, FL 34577

Tme
NAME

e DO NOT WRITE

- IN THIS SPACE

STREFT ADDRESS
crvy-sr-zip

TME

NAME

STREET ADDRESS
CiTy-sT1-21P

TLE

NAME

SIREET ADDRESS
CITY-gT-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the axemptions contained in Chapter 119, Fiorida Stetutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal efiact as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 il
changeg, or on an attachment

SIGNATURE

n addresstith all ather like empowared.

Gbﬂ(&o L. Q‘\\f&ILGS | -1a2-O7 (%\35 E55- 1400

NATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Deylme Prone #




