FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000003210 ecretary of State
1. Enrtity Name 04-27-2006 90220 007 ***150.00
CUSTOM INNOVATIONS, INC.
Principal Place of Business Mailing Address .
1931 N. MAGNOLIA AVE 3969 NE 67TH TERR.
OCALA, FL 34475 SILVER SPRINGS, FL 34488 -
F P s R AR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3695121 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O Egggq mﬁon&l
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

GIBSON, BOBBY L

2969 NE 67TH TERR. . Sireet Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS, FL 34488

City FL I Zip Code

8. The above named entity submits this slatement {gr 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.

SIGNATURE

Signature, typed or printed name of regrstered agen: and trle ¥ applicable. {NOTE: Regriarad Agen! signature required when reinstaning } DATE

FILE NOWII! FEé:IS $150.00 *r 9. Election Campaign Financing 0 $5.00 May Be

After May 1, 2006 Feg will be $550.00 Trust Fund Contribution, Added to Fees
10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 belete ME O Change [ Addition
NAME GIBSON, BOBBY L NAME
STREET ADDRESS | 1301 SW 23RD PLACE STREET ADDRESS
CITY-ST-ZIP QCALA, FL 34474 CIFY-S1-2IP
TITLE O pelete IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2P CNY-ST-ZP
THLE 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-ST-7P CITY-ST-7P
TME O Delete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
e 3 petere T 3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7P CITY-ST-2P
(S O tetete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filré; does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 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 attachment with dress, withyall other fke empowered.

SIGNATURE: Bobby Gibsow 7% ?eo 0 372-561-H0

NAYUWND TYPED OR PRINTED NAME OF 8IGNINE OFFICER OR DIRECTOR Daytime Prone #




