FILED
FIT CORPORATION
u%qu%rfﬂnnsg&ssscgepon'r (unn Apr 24,2003 8:00 am

DOCUMENT # L37797 ecretary of State
1. Entity Name 04-24-2003 90273 012 ***150.00
CUSTOM ONLY CONSTRUCTION, INC.
Pringipal Piace of Business Malling Address
% CHRISTIAN MAGRC % CHRISTIAN MAGRO
8361 NW 15 CT 1120 BRANCH ROAD
e B ”"”I“ "l m” ‘II" ’m”lm lm m”llm I‘I“ Iml m“ Iml l“,
2. Principal Place of Business 3. Mailing Address e S,
o A G4 AbswyE . R =
——Sulte-Apt-#-aie- = B Sulte, Apt. #,stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number "|Applied For
TIG , FL 650197630 Not Applicable
Zip ¥ Country Zip Country - . $8.75 Additional
-‘555' ’2 Igmma 8. Certificate of Status Desired N Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAGRO, CHRISTIAN
8261 NW 12 ST
PEMBROKE PINES FL 33024

City M FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _=
Signature, Typed or printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
BT OWHI-EEE.15. §150.00= . - _ L o . o .
FILE:N 1 v T e TS = g = Eleetion Campaign Financing - $5.00 MeyBe l—
After'May 1,2003 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
Make Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ elete TITLE [ change [ Aaditicn
NAME MAGRO, CHRISTIAN NAME
staeer aooress | 1120 BRANCH ROAD STREET ADDRESS
crv-st-ze - |YORK SC 20745 oITY-ST-2P
HITLE [ patete TTE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Deete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE 1 Detete TILE [ changg [ Addition
NAME NAME
STREET ADDRESS - e . STREET ADDRESS
CITY-$T-2P ' Com o <R omy-sTaea L | )
TmE O elete TITLE [ change [ addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P ﬂ CITY-5T-2IP

ith t@'s filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

sicnature: _ SIGWLIURE REQUIRED Folor @) Grepts

SIGNATURE ANCMAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. !'hereby certify that.the information sup
indicated on this report or supplementgi r
of the corporation or the receiver or tryste
changed, or on an attachment with arj ad

CR2E034 (10/02)



