2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2006 08:00 AM

DOCUMENT # K44119

1. Entity Name

CUSTOM APPLICATION PRODUCTS, INC.

Secretary of State

Principat Place of Bugmess

Mailing Address
910 SW 15TH AVENUE 910 SW 15TH AVENUE
BSLRAY BEACH FL 33444 SELRAY BEACH FL 33444

IR

2. Principa! Place of Business T 3 Mafing Address

PFRETZSCHNER, CHARLES AL
1105 BEL AIR DR #C
HIGHLAND BCH FL 33487

F Suite. Apt. f, ele. Suite, Apt, #, elc. 1st MODRE CRZEQ34 {10/05)
Cuy & State Cily & State 4. FEI Nurmber Apphed For
65-0085610 ] Nat Applics
Zip Country e Countey 5. Certificaie of Status Desired [ $8‘75 A‘ﬁdﬁiona'a
Fee Required
" 6. Wame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streal Address (F.Q. Box Number is Not Acceplable)

Cuy

FL ] Zip Code

e obisgabens of registered agant.

SIGNATURL

8. Tha above named entity submils this statement fos the purpose of changing its registered office or registered agent. or both, i the Staie of Florida. | am familiar with, and acdes

Sagt wiune. R oF Drnted name al registernd momot ek T | anpiootie

INGTE Rogsiered Agent sionallire réquired when remsimiing)

DATE

FiLE NOW‘)‘ FEE' ]S $15ﬂ 00 : 9. Tlection Campatgh Financing $5.00 May =
.. 'After May 1, 2006 Fee Will Be $550. (m Trust Fund Conteibuvon. 1 Added to Fess
Make Check Payabie ta Flotida Depaﬁmem of S‘Eaie
10 SFrICERS AND DIFECTORS 1. ADENTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e BC 3 Detate THLE 1 [3 Ghange A
RAME PFRETZSCHMER, CHARLES A, MAME
STRTET ADDALSS £ 1108 BEL AIR DR #C STREET ADBFASS S '}48—'}' i
COY-ST-IP |HIGHLAND BCH EL Y-S5~ 17 Vi 12400 BNNSR-23 1SN, OR
TRE v . 3 Delete THHRE [orange 7 Additios
AT PFRETZSCHMER, ROBERT, C HAME
STRLET ADUAESS 1813 WESTWIND DRIVE SIPELT AUGULSS
CiIy-51-2P NORTH PALM BEACH FL 33408 Cirr- §T-2p
L 3 pejte W {Jchange 7 Adovtior
NAME ~ MAME
STAEEY ADDRESS STRLEF ADGRESS
CITY-ST-117 CHY-$1-2P
TRE 1 peteta e ] Change [ Additior
AT MAME
STREET ADDRLSS STREET ADDRESS
SIY-51-2P Ciry-57-2p
HLE 7 Detels TILE Clchnge [ Adoiog
NAML NEME
STATET ADDRESS SIREET ADDRESS
CIFY-5T- 2P oY S1- o
nIE 3 Delete THEE Ol Ctamge [ Additier
NAME MaME
STAELT ADCRLSS STREET ADORESS
CITY-S1- 2P CliY-§T- 2%

it changea, ar an an atachirent with an address. with all other ke empowered

SIGNATURE: _(hel, 7.

CIGNATURE ANDG YYED R PRI

Crarnces A Pewe

B MAME OF SIGNING OFFICER OF DIRFCTDR

12. | heteby cenity thay the infarmaticn supplied with ihis Tiing dees not quality fos the exemplions contained 0 Section 119, Florida Statues. 1 turther cestly that the information
ndicated on this report or supplemental repard is Wue and accurale and thal my signature shall have the sama tegal alfect as if made tnder path, that | am an officer of direcior
of the carpacation or the receiver or ustee empawered to exceule this report as required by Chapter 607, Flondda Statutes; angd that my pame appears 0 Black 1G ar Black 11

R, 3-13-0¢€

e

295

Ty [Aure B



