2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Jan 27,2006 08:00 AM

DOCUMENT # PO1000071809
bty Secretary of State
PREMIER CUSTOM SURFACES INC,
Principal Place gf Business Maittng Addrass
1232 ROCK SPRINGS RD. 1531 LITCHEM BRCAD
STE. 104 APDOPKA FL 32712
2. Frnopal Place of Business 3. Mailing Adadress
Suita. Apt. #, elc. STmfei 7A;}i.7#7.'etc. 15t MOORE CR2ED34 [10/05)
Cuy & Suare : City & State 4, FElMNumber ) Applied Far
59-3744171 I!‘ %_&gl—;":;i,: prd
T__ - Countey h zm Country - i = $8.75 Ad?digona{
5. Cerificate of Siatus Desrod [ Fee Required
6. Name ana Address of Current Registercd Agent 7. Name and Address of New Registered Agent

Name

l{gg ?t%gg& EIOJ AD : Strest Address 7.0, Box Number is Not Acteptable) - T

APOPKA FL 32712 -

_City

N FL [Zihéade '

8. The above named énﬁ;s_ﬁmits this statement for the Durpcsea éﬁanging its registered office or?gn‘sterad agent, of bsirﬁn the State of Florida. 1 am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Sigrivtune. fypust & praiiced Nane of ragialartd agent amg anc it appncatia [VGTE - Reg stcred At 2nAaturs canuirad when (enstalilg) OKTE

"FILE NOWiH! FEE IS $160.00 .
After May 1, 2006 Feg Will Be $550.00 . ..
Make Gheck Payable tg Florlda Dépadtiiient of State

9. Election Campaigr Finanaing $5.UU May C
Trust Fung Contribution.  £3  Added 1o Fees

(1. U CFFICERSANDDW®ECTORS fwn, ADUINIONS/CHANGES 1O GFFICERS AND DIRECTORS 1N 11
T P 3 oejere TiE {3 Coange 34
HAME LEFOLEY, BRIAN J HANE - . .

. ¥
STRELL ALURESS (1531 LITCHEM ROAD - SYAEET ADURESS J}jtﬂ]_}fl}_t'l!}l]f}[lsﬁ.ﬂi}
CiTY-5F-210 APOPKA TL 32712 - - CIY-§1-2P GEx‘ L’i ¥ E{B‘SDDQJQmI 1 SD- m
TiRE [ vetete TE CJChange [ Ads
NAME HANE
SIPEET ADDRESS STREET ADDRESS
CHFY-SF- 27 LY -SI-Zif
fitE . - [ nesete id3 D omange [2Aa
NAME NANE
STREET ATDNESS STREE ) ADDRESS
CHFY-ST-ItP LAY -5T-2F
TRE O petete TIE Clcnge  [J4e
hAME NAME
STREET ADORESS STRECY ADDRESS
GIrY-ST- 217 CHrY-51- &9
THE 3 Delete TITLE Clonarge  [Jass
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-55-2IF CIFY -SF- 2P
TIRE 3 peiets {ji¥d Clchange  CJ Ace
NAME HaME
STREET ADDRESS STREES ADDRESS
CITY- 5T- 210 Clry-S-21F

12. | hereby certiy thal the information supplied wilh thes filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | lurther cerdily that the Informatior
mnchcaten On NS repont o supplermental report is rue and accurate and thal rmy signature shall have the same isgal eflest as il mads under oalh, thal | am an officer o7 diredk.
of the corporation or the receiver or trustes em to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 1
if changed, or on an ﬂIt&CDH‘T&T’i

with ar eddr, w iike empowered.
. ey - . -
QIGNATURE: L ) s tin / 5 Et’ffr'm d. Lot oy //’?/M» Ho-Liter g2 PE



