2008 FOR PROFIT CORPORATION

FILED
Jul 17,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000036316

1. Entity Name

O.P. CUSTOM POCLS, INC.

07-17-2008 90061 020 ***150.00

Principal Place of Business

2839 S.E. MONROE STREET

STUART, FL 34999-7

Maiting Address

2839 S.E. MONROE STREET
STUART, FL 34997

2. Principal Place of Business - No P.O. Box #

— AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07152008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0997657 Not Applicable
Zi Count Zi iti
v ouriry b Country . 5. Certficals of Staius Desired O $8.75 Additianal
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, KIM S
6358 S.W. TRAVERS STREET Street Addrass (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL I Zip Code
8. The above wrpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamitiar with, and accept
tha chiigati
SIGNATUR, [ _ =
'l and mile it appkcable. (NQTE Registered Agent signalure required wnen reinstatng) DATE
FILE 0.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution, [J  Added toFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE P O Deiete TITLE [T Change [ Addition
NAME SMITH, KIM S MAME
STREET ADDRESS | 6358 S.W. TRAVERS STREET STREET ADDRESS
CIFY-ST-2iP PALM CITY, FL 334980 CITY-ST-21P
TITLE [ pelee TITLE 3 Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [] Delete TITE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CaTY-S1-21P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIry- S7-21P
MLE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-S1-2iP CITY-S7-2P
TILE O pefate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-Si-21P
12. ) hereby certify that the informatigy suppliegwith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syppldmental rgport is true and accurate and thai my signature shall have the same legal effect as it mada under oath; that | am an officer or diractor
of the corporation or thg receler emppwered 10 his report as required by Chapter 607, Florida Statutes; ard that my narme appears in Block 10 or Bloek 11 if
changed, or on an atiac all other like ermnpowered.
SIGNATURE: ‘\‘<-.m S. Senidn TIS0% 972:280070
AWD TYFAED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone »




