2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P01000071809 Secretary of State
1. Eniily Name .
PREMIER CUSTOM SURFACES INC. 02-08-2007 90053 020 771 50.00
Principal Place of Busingss Maiiling Address
1232 ROCK SPRINGS RD. 1531 LITCHEM RCAD
STE, 104 APOPKA FL 32712
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suiic, Apl. #, clc. Suite, Apl. #, elc. 15t MODRE CH2E034 (10/086)
City & Slale City & Stale 4. FEI Number 59-3744171 | Applied For
I Not Applicable
ap Country Zip Country 5. Certificale of Slalus Desircd 0O $8.75 Addttional
Fee Reguired
6. Name and Address of Current Reglstered Agemt 7. Mame and Address of New Regisiered Agent

Name

LEFOLEY, BRIAN J

1531 LITCHEM ROAD Strecl Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32712

City FL l Zip Code

8. The above named enmy submits this staterment 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 registored agent

SIGNATURE

Signature, lypag or printed name of registerad agent and nlle ¢ aopheable (NOTE: Heg steras Agem signature requirad when ransianng CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 .Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. * OFFICERS AND DIRECTORS [TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _.
i P 0 Oeele Tiu \ . [ Charge %ﬂmum
NAMI LEFOLEY, BRIAN J NAME Le Fole 80”'7-,&

ST pogss | 1531 LITCHEM ROAD smir s [ 532 L pFCHem 2D

cry-st-zp | APOPKA FL 32712 o seie | aLoPr K Ff 32717

NILE 3 Celele e [ change [T Addilion
NAME ‘ ) NAME

SIRCET ADDRLSS SIREE | ADDRESS

CIIY-ST-2IP CIlY - S1-21P

TLE [] Delete 1 1 Change ] Addilion
MAKE NARE - .

SIALET ADDRISS SIRLET ADDRESS

CHY-ST-TIP clly-sI- 7ip

11T [ Delete I 1 Change  [] Addilion
NAME NAME

SIREET ADDRESS SIRIET ADRESS

CIFY-ST-2IP cllY-S1-7ip

M1E [ pesete m ) O Change (] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

LIiY-S1-2ip iy sT-71p

MILE 1 Detete L] O change  [] Addition
NAME NAMI.

SIREET ADDRESS SIRLE] ADDRLSS

CITY-ST-71 CITy-ST-2P

12. | hereby cerlity that the informalion supplied with this iiling does not qualily lor the exemptions conlained in Section 119, Florida Slalutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an officer or direclor
of the corporalion or the recohapr of trustee empoweyed o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1+
if changed, or on an allae =At with an addre all ather like cmpoweored.

SIGNATUR

Daysne Phene &




