2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ . - . FILED

DOCUMENT # P00000020978 Mar 12, 2005 08:00 AM
t. Enlly Name Secretary of State
CUSTOM SIGN & AWNING OF W. FLORIDA, INC.
Principal Place of Business  _ o Mailing Address )
60 39TH STREET N, 6260 39TH STREET N.
STEH STE H
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
R TRV
Suite, Apt 4, etc, s - Sulla, Apt. # etc. 15t MOORE CR2EC34 (10/04)
City & State — City & State 4. FEI Number Applied For
_ 59-3627513 Not Applicable
2p Country e | County 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

7. Name and Aadress of New Registerad Agent

6, Name and Addrass of Current Registered Agent
’ E T > =] Name™

ggshg%%T%RsE-jg SH; HL Street Address (P.O. Box Number is Not Acceptable) o

PINELLAS PARK FL. 33781

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agen, or both, in the State of Florida. 7'am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE — .

Signatuie, typad o Armied nams of regrsiared agsnt 2nd Wie | Appheable MNOTE Regstered Agant sigaature radurad when reimstatng) DATE

9. Elettion Campaign Financing $5.00 May Be
Trust Fung Contribution.  [1  Added 1o Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of $tate

T T GFTICERS AND DIRECTORS i K ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e FD o Clomee N ™me [JChange (] Addition
RAME BOMAR, GREG NAME

SIKLET ADDRESS | 6260 39TH STREET N. B STREF1 AQDAESS UBGONDSET e

orvst-ar | PINELLAS PARK FL 33781 B EURR 03/12/05-80025-018 150,00

ik - RET R KT : . [ Change {7 Addition
NAML _ . HEME

SIRELT ADDRLSS SIAFTTADORESS

CilY-ST-2IF Y S1-218

Ttk o ' Clodes Ttk ) [ Change 1 Addition
HAME H MNAML

STRFLT ADDRESS SIEEET ADDRESS

CiY¥-ST-21P Y sl- 2P

; T S U7 Delete G S [ Change ] Addiltion
NAME . L e ) .

SOREET ADORFSS SIREEI ADORESS

CITY.S1-2IP CNY-St- i

L S O3 Delee e T Teoage [ Addiilon
NAME NANE

StRLET ADORCSS SIRIET ADDRESS

Cliy. §i-2IF CHY-ST1-7IF

TLE T T T [J Deiete e I change [ Addition
NAME NAME

SIRLCT ABDRLSS SIREET ADDRESS

CIfy.51-2IP CTy-81 2P

12. | hereby cartify that the infarmatian s_up;{ﬁed with this ﬁling does not qualify for the exemption siated in Section 119.07/3)). Flotida Statutes. [ further cerlify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corperation of the receiver or trustee empoweread 1o exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: M e ,Qn eq oy L - Bommé_é’ ~10.058 J21528-/é60(
GN, £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR  ~-/ 7 Date Daytene Phone £




