2008 FOR PROFIT CORPORATION ... . __ . —
ANNUAL REPORT (AR) FILED

DOCUMENT # K44119 Feb 28, 2008 08:00 AM
1. Eniily Name
’ Secretary of State

CUSTOM APPLICATION PRODUCTS, INC.
Prncipal Place of Busingss Mailing Acidiess
910 SW 156TH AVENUE 910 SW 15TH AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Prngipal Place &f Business - No P.OC. Box # 3. Maling Addrass

Sunp, Apl # e, Soite, Apt. #, e1c. 18t MOORE CR2EQ34 (10/07)

City & State City & Slale 4. FEi Number Appried For

65-0085610 Not Applicable
2 Couriry zp Counlry 5. Cartficaie of Stalus Desred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

?::gsEEZE?_CK:EJED% #CE! ARLES A Sireet Aguress (P.O, Box Number is Not Accepiabla)

HIGHLAND BCH FL 33487

City FL Zix Code

8, Tha apove named entity submite this stalement for the purpose of changing its regislered office or registered agent, or coth, in the State of Flonda  [am familiar win, and accept
the chligationg of regisierad agent.

SIGNATURE

Lanature lyed o prreed nan g of reg cead aaert ate s | aspleatio. SE Regisiored AGOn g Orilume ‘equrad wier raestale gi NATE i

9. Election Camaaign Financiig $5.00 May Be
Trust Furic} Contripution. [ Added to Fees

10. OFFICFRR AND DIHFC‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nEF PC 3 Detee TITLE ' Clchange [ Aaditon i
N PFRETZSCHNER, CHARLES A. NAME :
STHEET ADDRESS | 1105 BEL AIR DR #C STREFT ADDRESS i nj[l!][l 243020
o577 {HIGHLAND BCH FL CITY-ST. 7P 3 ‘DD'S =014 15000
TwE v O peele TITLE Ocnange  [J Acditon !
NAME PFRETZSCHNER, ROBERT, C HAME '
STREET ADDRFSS | 913 WESTWIND DRIVE STREET ADJRESS
Iy -51-7212 NORTH PALM BEACH FL 33408 Gl 57 2IF
Inig "} Dawete TMLE [ Change 7] Addhnen
HAME HAME
SIREET ADDRESS ’ ’ " STHEET ADDRESS
oITY-ST- 217 CiTY-ST-ZiP
i[h3 O oelere Tk G change [T Aadivon
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21% Clry-S1-21P
e [ Dewte TILE G Change ] Aaditon
HAME N&ML
STRILT AGURERS SIREET ADDRESS
CHY-S1-21P Cry-57.2I9
HLE [J Deete THLE O Chamgs (7 Additica
NAME NAWE
STREET ADORESS STREEY ADDRLSS
Cipy-sl-21p Ciry 31-Z9
12. | hareby cerlify that the information suoplied with this filng does net quatfy fo o the exgmptions containgd in Seclion 119, Florda Staiutes 1 further certify that the informaltion
indicated on this report of supplermantal report is true and accurate anda that my signatre shall bava the same legal eftect as if made under oath; that | am an cfficer or director
af the corporagon or the raceiver or trustee empowerad 1o execyla this report as required by Chapier 607, Florida Swatutes; and that my narre appears in Block 16 or Block 11
if chasged, of on an attachment with an address, with all other lixe empowered,
SIGNATURE: SEf-27




