2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. *zriity Name

CUSTOM MITERS, INC.

DOCUMENT # P02000069249

3497 7TH AVENUE, NW
NAPLES, FL 34120

- h;&;ailin‘g—Ac;dres;
34971 7TH AVENUE, N
MAPLES, FL 34120

Principal Place of Business

DO NOT WRITE IN THIS SPACE

FILED

T Apr 24,2006 08:00 AN

Secretary of State

R AR AR O

032720086 No Chg-P CR2ZED34 (11/05)
4, FE! Number Apphed‘For
27-001 8363 Nt Apphoeble

0 $8.75 Additionat

5. Caerlificate ¢f Status Desired N
L. fee Required

6. Name and Address of Current Registered Agent

ENSCR, ROBBY M
3481 7TH AVENUE, NW
NAPLES, FL 34120

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changin;:a is registered office or fsgistered ageni, or both, in the Stéze of Florida. 1 am tamiliar with, and e::cept'

tre obgations of Tegisiered agent.

Signature, lyped o printed nama of registerad agert and utie if appiicablg

{NOTE Registeced Agent Sigraturs Neguired when reinstating) . CATE
. ' i g -

8, Eection Campalgn Financing

Wl FEE IS $150.
FILE NOW!! E 15 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 mayBe
O added to Fees

P

L

H152R31
50B05-R0125-

29-020 158,

OFFICERS AND DIRECTORS - l

TITLE PRES

WAME ENSOR, ROBBY M
STREET ADDRESS
CITy-ST-2IP

3491 7TH AVENUE, NW
NAPLES, FL 34120

e
HAME
STREET ADDRESS

CivY-57- 2P

TiTLE

NAME

STREET ADDRESS
oiTy-53- 7P

TiLE

RANE

STREET ADGRESS
Coy-51-2F

TITLE

NAKE

STREET ADDRESS
CIFY-ST- 2P

TIE

NAME

STAEET ADDRESS
Cry-sT-2iP

DO NOT WRITE
IN THIS SPACE

o e 5.

12. | hereby certify that the information supplied with tis filing does not quailly for the exemptions centained in Chapter 119, Florida Statutes. | further ceriify that fhe information
indicated on this repon or supplemental repod is true and aceurate and that my signature shall have he same lagal effect as if made under oath, that | am an officer or director
af the corporation of the receiver of trusiee empowerad to exccute this report as required by Chapter 807, Plortda Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, or on an atta ent with an address, with all other like empowerad.
SIGNATURE: \;( )\Adw W\ ‘ QJU\QM

i Sl [P o1V

BIGNATURE AND lh:}n OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
O

Dale Travime Phone #




