' 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000024038

1. Entity Name

THE CUSTOM CONTRACTING CORPORATION

FiHLED
05 SEP -5 PHI2: 18

Principal Place of Business

25540 STATE ROAD 46
SORRENTO, FL 32776

Mailing Address

P.0. BOX 970
SORRENTO, FL 32776

TREY T OTATT
fne Y OF STATE

ASSEE. FLORIDA

2. Principal Place of Busines

2454D StadeReadl &

3. Mailing Address

A A

Suite, Apl. #, elc. Suite, Apt. #, eic

08302006 Chg-P CR2E034 (11/05)

Cily & State - City & State 4, FEI Mumber Applied For
SOYYCH D, F ‘ or \da 59-3635661 Nat Applicatile

Zi 0 y Zi Count iti
'% iy o P Country 5. Certiticate of Staius Desired N $8.75 Addticnal

a‘l 7 (0 ‘ ,I . . Fee Required

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

BRANDA, DONNA R
25541 STATE ROAD 46
SUITE 3

SORRENTO, FL 32776

Stree) Addiess (P Q. Box Numbgs«s Nol Ac able)
195498 siave Read &

“Socrento

FL

PR

8. The above named entity submils this statement for (he purpose of changing its registered office or registerea agent, or both, in Ine Slate of Florda. | am (amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, ryped of printen) rama of reqisterad agent and e f agplicable.

(NOTFE Registered Agerd signaiuee required when reinsiating)

DATE

Amended AR is $61.25

8. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSDT I Delete e Kl Change [ Addition
NAME BRANDA, DONNAR HARE
STREET ADDRESS | 25541 STATE ROAD 46, SUITE 3 srreer aooness |2 SUWO StakeXoadUb
cov-31-20 | SORRENTOC, FL 32776 Gir-sT-Zip borr‘cr\h){ Fi Qr.da 23Nk
TLE v Mnemxe TITLE [JChange 1] Adoilion
NAME BRANDA, JERRY M NAME
STREET ADDRESS | 25541 STATE ROAD 46, SUITE 3 STREET ADDRESS _ — _ _
crv-si-2 | SORRENTO, FL 32776 ov-s-2p = | g e { W B Wtee
D9 T2 06==01tn 3==005 NI
Tt v {7 Dekete in: Sles B8t U ascinon
NAME ROBINSON, LINDA HANME
STREET ADDRESS | 25541 STATE ROAD 46, SUITE 3 sinees wooness | LM GH OS.\U.:\'CROC.LA b
civsi-z¢ | SORRENTO, FL 32776 stz | SOYrento, Fonda 33776
HTLE 0 velete HILE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TITLE {1 Delete TLE O Change [ Aduition
HAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-7P CITY-S1-2PP
TITLE 1 Delete TNE [ Change  [] Addilion
HAME MAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY-5T-7

12. | hereby cerfify that the informaltion supplied with this filing does not qualily for the gxemptions contained in Cnapter 119, Florida Statutes | furiher certify that the information
indicaled on 1his report or supplemental report is tue and accwale and thal my signalure shall have the same legal effect as if made under cath, (hat | arn an otficer or direcior
of the corparation or lhe receiver or Irustee empoweled (o execute (s repor as requied by Chapler 807, Flonda Siatutas: ane that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other Iike empoweret

 SHES.

SIGNATU @mf M FA
SIGNATURE AND TYPED dﬂ PRINTED NAME OF SIGNING OFFICER 0R6|RECTOR

aylime T hoeg §

H 706 303333003

I 94




