2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGCUMENT # P02000069678

1. Entity Name
CUSTOM CONSTRUCTION SERVICES, INC.

Principal Place of Business

6326 BRAHMAN DR
LAKELAND, FL 33810,

Mailing Address

6326 BRAHMAN DR
LAKELAND, FL 33810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #. etc.

FILED
Jul 28,2004 8:00 am
Secretary of State

07-28-2004 90021 012 ***158.75

W4UGasLH

el

D O

HOLLER, ALLEN
1095-B HWY 92 E
AUBURNDALE, FL 33823

07 122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
320018923 Not Applicable
ze Couniry “ip Country 5. Certilicate of Status Desired . ,~$8'75 Addtional
R - —_— . - i ———m — e e e e e = = - Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Adgress (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Signature, typed or prnted name of registered agent and tile f applicable.

(NOTE: Regrstered Agent signaturc requared when remstating)

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

!n accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition

HAME HOLLER, ALLEN NAME

STREET ADDRESS | 6326 BRAHMAN DR STREET ADDRESS

eTy-sT-2P [ LAKELAND, FL 33810 CITY-§T-2P

TTLE D i 3 velete TITLE [IChange [ Ageition

NAME HOLLER, LISA A NAME

STREET ADDRESS | 6326 BRAHMAN DR STREET ATDAESS

CITY-SF-2P LAKELAND, FL 33810 CITY-5T-2P

TLE u 3 Celete TLE [ Change [ Acdition

NAME [ - e e e §NeME — - e . U - [
"~ STREET ADDRESS STREET ADDAESS

CITY-5T-ZP CITY-§T-2P

THE [ pelete TILE [ Change [} Accition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

e 7 Delete TME [Jchange {7 Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS.

CY-ST-2P PURTE S L CTY-S1-2°

TILE [.) elete TLE O change [ Addition

NAME 2 2070 rf Lol by T T o [ T O R LI S T R Y

STREET ADDRESS STREET ADDRESS

CITY-S7-2P - J e, T CITY-ST-7P N

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11907,
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal e
of the corporation or the receiver or trustee emppwered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

53)“). Florida Statutes, | further certify that the information
fect as if made under oath; that | am an officer or director

§63-6LF-OOYY

changed. or on an attachmgnt with an address/with all other like empowered.
SIGNATURE: Qi;a G Mol Lisad [ bller

SIGNATURE ANG TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

7-23-04

Caytime Phone #




