FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # K79226 04-11-2008 90052 048 ***150.00
1. Entity Name
CUSTOM KAR TOPS INC.
Principal Place of Business Mailing Address Q““B‘J ‘ “ 9
C/Q WALTER EVERETT GREER C/0 WALTER EVERETT GREER
1968 CUSTOM DR. 1968 CUSTOM DR
FT. MYERS, FL 33907 FT. MYERS, FL 33907 .
S R S B[ Ve TR
Suite, Apt, #, elc. Suite, Apt. #, atc. 03282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Numbaer Applied For
65-0133992 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Dasired | 5875 Addiﬂonal
Fee Required

6. Nama and Address of Current Ragisterod Agent 1 7. Name and Address of New Reglstered Agent
Name
GREER, WALTER EVERETT
1968 CUSTOM DR. Streat Address (P.O. Box Number i3 Not Acceptable)

FT. MYERS, FL 33907

City FL Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signature, typao of pintea name of segisienad agert and 1ie o apphcable. (HOTE: Registeied AQert sSIgralure JBquINed when “sinstating [PATE
i B N . ——— T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 4 Added lo Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TILE [ Change [ Acdiion
NAME GREER, WALTER EVERETT NAME ’
STREET ADDRESS | 1408 TOUCHSTONE RD. STREET ADDRESS
CiTY-ST-21P NORTH FT. MYERS, FL 33903 CITY-ST-2P . N
TIILE D O3 Delete TITLE "7 [Ochenge [ Aadition
HAME GREER, GLORIA P, NAME
STREET ADORESS | 1408 TOUCHSTONE RD. STREET ADDRESS
cliv-SI-21p NORTH FT. MYERS, FL 33903 CITY-ST-2P .
e D [ Detete TILE D Change [ Aadiion
HAME GARLICK, LORRI M HAME [ e K, bonat ﬂ/\ -
STREET ADDRESS | 223 SE 23 PL STREET ADDRESS I7%5 chesrER ElfEtp Rd.
o2 | CAPE CORAL, FL ovstze | P My s PY 23977
TTLE T Delete TITLE T Change  [7] Addition
NAME HAME
STREL T ADDRESS STREET ADDRESS
CIY-SI-21p CITY-S1-4IP
TILE ] belee TITLE M Chenge [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CHIY-§1-21P
TLE [T Delelz TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-S1- 2P

12. I haraby cartily thal 1he informaltion supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | lunher certify that the inlormation
indicated on this report or supplemental raporl is true and accurate and that my signature shal have the same legal eflect as il mada under oath; that | am an'officer or director
ol the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowerad.
Y- F-0f 239934227

Dawe Dayure Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC EY(DR DIRECTOR




