2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

' DOCUMENT # P02000032795

1. Entity Name

CUSTOM WALL FINISHES, INC.

Apr 14,2008 08:00 Al
Secretary of State

Mailing Addrass

7378 PARKINSONiA PL.
PUNTA GORDA, FL 33955

Principal Place ol Business

7378 PARKINSONIA PL
PUNTA GORDA, FL 33955

DO NOT WRITE IN THIS SPACE

T A A

01122008 No Chg-P CR2ED34 (11/05)
4. FE| Number Appiied For
04-3628903 Nol Applicable
i < $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired

8. Name and Addrass of Current Regjistered Agent

MEREDITH-PETERS, DEBRA K
3941 TAMIAMI TRAIL

3173

PUNTA GORDA, F1. 33955

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils 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

Signatura, typed or prnted name of regisiersd agent and tie l‘wucabh‘ [MOTE: Regustered Agant ignature raquirsd when reinsiating) DATE
. FILE NOWII FEE IS $150.00 . Fleation Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will bo $550.00 Trust Fund Contiibution.

Added to Foes

10. . . OFFICERS AND DIRECTORS B

TME PSTD .

NAME PETERS, RONALD D

STREET ADDRESS | 7378 PARKINSONIA PLACE
CITY-§1-21P PUNTA GORDA, FL 33955

TINE

NAME

STREET ADDRESS
CITY-S1- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADIRESS
Ciry-S1-z

TIMLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

DO NOT WRITE
IN THIS SPACE

of the corporation or the iver or trustge em 10 execy® thi
changed, or or an attacpmgnt with an gglcress, with alf othe

4

12, I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or gupplemental report is true and accurayd and that my signature shalt have the same legal affect as if made undar oath; that | am an officer or director
i Guired by Chapter 607, Floriga Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: I

T S1GNATURE ANDITYPED DR pn}r: NAME OF 81

OFFICER OR DIRECTOR

Date Dayhme Phana #




