= FILED

/

2007 FOR PROFIT CORPORATION Mar 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000046153

1. Enity Name -
CUSTOM CONSTRUCTION CONCEPTS, INC.

Principal Place of Business Mailing Address
556 CENTRAL AVE 556 CENTRAL AVE
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

AR IO

01152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE — —

59-3721306 Not Applicable
8. Cortificate of Status Desired a $8.75 Addtional

Fea Required

6. Name and Address of Current Registersd Agent ' et

556 CENTRAL AVE DO NOT WRITE
ST PETERSBURG, FL 33701 ‘ » , IN TH'S SPACE .

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

SIGNATURE

Signatura, typed or printed name of regaterea agent and titke it applicable {NOTE. Registerad Agsnt mignaturs requinad when reinstating) DATE
8. Elaction Campaign Financing $5.00 may Bo
Fl Wil FE 150.00 N ol
After 'kfy'!'? 2007 p;lam be $380.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS | T o oo o A
TmE P
NAME BESSOLO, KEVIN J

STREET ADDRESS | 556 CENTRAL AVE
orv-si-z | ST PETERSBURG, FL 33701 , o

TITLE
NAME

STREET ADDRESS HOOEN0ES 1644

= | 03/20/07-20045-004 150, 00
NAME

amstan DO NOT WRITE

NAME
STREET ADDAESS
CITy-8T7-2IP

s ~ INTHIS SPACE

e

NAME

STAEET ADDRESS
CITY-ST-21P

e
NAME

STREET ADDAESS
CiY-Si-ZIP , , o Lo ,

Secretary of State

42. | hereby ceriify that ihe information supplied with this filing does net qualify tor e exemptiona contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this repart ar supplemental raport is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | am an officer or director
of tha corporation or the receiyer orjustes empowared to execute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmeny wiféin adgpess, with all other like empowsred.
Zéé / 727-877-44
L4 7 Daie ¥ Daytime Phone #

IRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




