FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000064999 ecretary of State
1. Entity Name 04-26-2004 91027 Q08 ***150.00
CUSTOM CONTRACTING & REMODELING INC.
Principal Place O.f Business Maziling Address
32 BONEFISH AVENUE 32 BONEFISH AVENUE .
KEY LARGO, EL 33037 KEY LARGO, FL 33037 L :
s R s iR
Suite, Apt. #, eic. Suite, Apt. #, etc. ' 01202004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Appied For
65-1022795 Not Applicable
op Couniry Zp Country 5. Certificate of Status Desired O ?g':gaﬂb"a'
8. Name and Address of Current Regisisred Agent 7. Name and Address of New Registerad Agent

Name

FANELLI, DONALD D ] i - : —e
20 BONEFISH AVENUE — R - - . Street 'Addrass (P.O”Box Number is Not Accaptabile)

KEY LARGO, FL 33037

City FL Eip Code

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

T b

SIGNATURE .
Signature, typed or printed name of registared agent and fitle if epplicabie. (NOTE: Registered Agent Signature requird when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
1! FEE. 150 ¥
Aﬂe.l.: %Eyﬁ?%m FeEelvsviﬁ bg ggso_oo Trust Fund Contritaution. Im| Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDiTlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD 3 Delete TME : [ crange [ Addition
NAME FANELL}, DONALD D NAME
STREET ADDRESS | 20 BONEFISH AVENUE STREET ADDRESS
CITY-ST- 2P KEY LARGO, FL 33037 CITY-ST-71P
Time vD 7 elete TE . [J Change [ Addition
NAME HEFFRON, SEAN P NAME
STREETADDRESS | 32 BONEFISH AVENUE STREET ADDAESS
CETY-ST- 2P KEY LARGO, FL 33037 CITY-ST-2P
TMLE STD (] Detete TMLE [ Change  [] Adition
NAME DUDLEY, THOMAS HAME
STREET ADDRESS | 1642 CHURCHILL DOWNS STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CIfy-51-2P
TE - . © Olteete ™ TME o - - i =~ Ochnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-g1-29 CITY-$T-2P
TME ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THTY-ST-2P CHTY-ST-2P
e ) [ etete TIMeE [ Change £ Addition
NAME o ) NAME
STREET ADDRESS C . ’ STHEET ADDRESS
CITY-S1-2P ot R CITY-ST-2P

12. | hereby certitz_that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Alorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivepior trustee empewered 1g 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 _attachr_rre th an addrssﬂs. with e like empowered.
SIGNATURE: I-30y (305 4530833
Date Daytime Phane #

ar g

e e
< SIGNATURE AND TVWNTED NAME OF SIGNING OFFICER OR DIRECTOR




