2006 FOR PROFIT CORPORATION FILED
S ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L79972 Secretary of State
1. Entity Name
02-27-2006 90087 026 ***158.75
CUSTOM PATIC PRODUCTS, INC.
Principal Place of Business Mailing Address
7150 PARK BLVD. 7150 PARK BLVD. '
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principat Place of Business 3. Mailing Adaress
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-3022059 ot Apoicabie
ap Country P Couniry - 5. Certificate of Status Dasired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLEVINS, MARY JOYCE
5 -
7690 64TH ST N. Street Address (P.Q. Box Number is Not Acceplable)
PINELLAS PARK FL 33781
. City Zip Coge
L5
. FL
8. The above named gnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2-/7-04

fqent signalue required when renslaling) DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

panmem L gae
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ Deiete TTE Treaso €/ ConFvlTANT  Dethage O Adsiion
NAME BLEVINS, RALPH NAME R prA £ Bievins
STREET AGCRESS | 7690 B4TH N STEETAOORESS | 2690 64 T s M.
Gry-si-2P |PINELLAS PARK FL 33781 ovestwr | BymehligS FrvK, FLH, 33281
e D o Belee e Presid e~T /0¥ ecTon [ Change [ Addition
NAE BLEVINS, MARY JOYCE NAME Bhevin s, wry -Soyce
STREET ADDRESS | 7690 64TH STREET N SIRETAONESS | ¢ o GH TA $7.
CTY-ST-ZP | PINELLAS PARK FL 33781 CITY-ST-2IP Prrte bl S Erric . FL)#, 3374/
TILE MGR O Delete TITLE [ change  [] Addilion
NAME  IDEAL, JASON____ R . B NAME e . . o
STREET ADDRESS 7150 PARK BLVD. STREET ADDRESS
Cmy-ST-ZF | PINELLAS PARK FL 33781 CIrY-S51-2IP
TILE [ Desete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-2P CITY-5T-21F
TITLE [ Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
HILE O Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Chy-ST1-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flarica Statutes. | further certify that the information
indicatad on this report or supplemental report ig trs@and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or giractor
cf the carporation or the receiyer ar rusteg, erpd 3d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atjachmgnt with ai ‘ i alt other like e

mpowgred.
fnze aAry Veviee (V1) 2-/T-~0b FR7.LH4-20%5

oF s|c;mm;'orr£:sn oh PmECTmY Date Dayume Phone #




