2007 FOR PROFIT CORPORATION
ANNUAL REPORT .+

FILED

DOCUMENT # P02000070348

1., Entity Name -
CUSTOM CONTRACTING OF TAMPA, INC.

Apr 23,2007 08:00 Al
Secretary of State

. Mailing Address

2928 MINUTEMAN LANE - s
BRANDON, FL. 33511

Principal Place of Business '

2028 MINUTEMAN LANE
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

< -

MR R

CR2EQ34 (11/05)

04132007 No Chg-P

Applied For
Not Applicable

O $8.75 Addtional
Fee Required

4. FEl Number
03-0463668

5. Certificata of Status Desired

8. Name and Addruss of Current Reglsterad Agaent

TIEMANN, WILLIAM A JR.
2928 MINUTEMAN LANE
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits 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

the obligaticns of registered agent. -

SIGNATURE

Signature, typad or prnted name of regstered agent and titka f apphcable.

[NOTE: Ragisterad Agent signature requined when reinstating} DATE

9. Election Campaign Financing

FILE Nowtl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fes will be $5650.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TE P

NAME . TIEMANN, WILLIAM A
STREETADDRESS | 2928 MINUTEMAN LANE
CITY -$7- 1P BRANDON, FL 33511

TITLE \

NAME TIEMANN, REBECCA P
STREET ADDRESS | 2028 MINUTEMAN LANE
CITY-ST-21P BRANDON, FL 33511

MLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

LT N ey WS
CSS02A0T-E0005-012 150000

12. ) hereby certify that the information supplied with tis filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver cr trustee empowered to exacute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attafthment with an address, with all other fike empowerad.

4[17]07 813457193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phona #

sionarure: A~ TS e

ETTEECT] . h st Dy



