2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000020978 ) Mar 07, 2008 08:00 A
1, Entiy Nam: Secretary of State
CUSTOM SIGN & AWNING OF W. FLCRIDA, INC.
Purcipal Place of Busne:: M2 ing Adoress
12757 60TH ST NORTH 12757 60TH ST NORTH
T e H"““HH m“ ||m ||m m" ||W||”| ”l” ||“| ‘lw \l"HIH“H’ ‘ll‘
2, Principal Place of Businose - Mo PO. Box # 3. Mailing Addrass
Sune, Apl. #. rie. Sl Apt 0 e, 15t MOORE CRZE034 (10407)
City & State Cily & Siale 4. FEI Number Appied Fer
59-3627513 Not Apslhicable
an Cauriy e Leanty 6. Coerbficale of Status Daswad [ gg'gquj;mna&

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E Mamie
BOMAR, GREGORY L }

12757 60TH ST NORTH
CLEARWATER FL 33760

Stnet Address (P O. Box Muomber is Nat Anceptabila)

City FL 2 Code

8. The apove narmed erbly submits this stalement ‘or 1ha puroosa of changing 1s registered office ar registered agent, or cotr,in the Siate of Flonda, | am familiar with, and accert
the uiigalizng of regisiareo ugent.

SIGHATURE

Sgnatuoe, leped OF TEIed Bana: M ieg nirea sl ol L e Farpi satee, {LOTE FEGRNO0 AZOF Ly Lot fetpuueity v 100 *am 4l gh UATE

Make Check Payabie to Florlda Department of Slake

-F'FLE NOWI!! -FEE IS $§150.00 -

: 9. Blecion Camoaign Financing .
" atter. May 1; 2008 Fee Will Be $550.00 ecion Camaaigs Financing - $5.00 May 8s

Trust Fund Contoouten. [ Added to Fees

1D. OFFICERS ANG DiRl’(‘TlJRb 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS b1
TTE PD [ Desere mi ) Change  [C] Andition
N BOMAR, GREG KAME
STREET ADGRESS [ 12757 60TH ST NORTH CTRFFT ANNRATSS
CITY-81- 217 CLEARWATER FL 33760 Gy 51710
Tk [T eee Tl RG0S [J Crange ] Additon
NAME NLkAE D:::-"!ES-'.[UB"SS Dl?ﬁr -::5 15“. H
STREET ADDRESS STHEF™ ADGREFSS
SY-51-2P CHY-51 AP
i 7 Deele 1ME [71 Change [ Adkditon
HAME o Al S -
" STREET ADDRESS . STALET ADRRESS
Y- ST 2P DIty oT- 7P
e 1 peiese i [ Change ] Actdition
HAME HAME
STRELT ADDALSS SHEILE: ADDRLSS
Gl - ST- 219 CITY-5T-2
HiLk O eee HILE [Jchange (] Additon
LA HArdL
STREET 4DLRLSS STRFLT ADDRISS
N CY-G1 7w
TILE O oeae TmE {3 Crange [ Andition
NEME .- NAME
STREET ATDRESS STREC ADDNESS
Sy =51 29 CNY-31 P

12, 1 hereby cerfify that the intormation stnphed with s fikng does net qualdy for the exampehons nantained in Section 119, Flenda Stetutes | urtner cerdity *hat the informetion
ind:cated on Itna report or supplernental report is tree and aocurale ansd thal niy signature shall have the sama tegal ettect asHf made under oathy: that | am an otficer or dreckor
of the corparavon of the receiver of lrustee empowered 1o execute this reporl ¢ requited by Chapier 607. Florida Satutes: and that my namres appears in Block 12 of Breck 11
it ahangod, o on an alachment wit on address, with gl slhcr ke empoweresd,

SIGNATURE: %7 Z/S Gresoey L Bomae._ 22708 727 2i0 OFY

[ AGAARIRE AND TYPED OR PRINTED NAKE OF SiGNAG OF igER OR DIRECTOR Gae 13 eyt e Fnonn




