r

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : . FILED

DOCUMENT # P02000087511 . Feb 09, 2007 08:00 AN
1. Enlly Name
C%STOMIZED PAINTING & FIBERGLASS SOLUTIONS, Secretary Of State
INC.:
Principal Place of Business Mailing Address
18 MILDRED AVENUE 18 MILDRED AVENUE
R e ”"“II’ l” ||UI Hl” "mllm ||m||m ‘lHHIII‘ Hm ”II’ Hml‘ ‘”"’
2. Principal Place of Busincss - Mo P.O Box # 3. Mailing Address
Suite, Apl. #, elc Suile. Apl #, olc 15t MOORE CR2EC34 (10/08)
City & Stale Cily & Staie 4. FE! Number Applied For
02-0638831 Not Appl\C&DlO
Zip Couniry Zp Couniry 5. Cerlilicale of Status Desired O ?i.ggqlﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Nama
GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS DR. STE 108 Sireol Address {P.O. Bex Number is Nol Acccp_lab#e)
TALLAHASSEE FL 32308

City FL Zp Code

8. The above named oniity subrmils this slalemenl for the purpose of changing ils registered office or regisiored agent, or both, in tho State of Flonda. | am familar wilh, and accept
Ihe obligations of rogistered agenl

SIGNATURE

Sgratury. lyned or oneled namk of regislaréd agent and tie ¢ agpheable (NOIE Ragsiersd Agent sigaahure requrad wihan rensionog) CATE

Aﬁeflnligyltog\'og; ||:EQEV|V?|]sB1:(;ggo 00 9. Election Campangn Elnancing $5.00 May Be
, ; . Trust Fund Conkiibution. [ Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D O oelete it O change [ Addinon

N WALKER, JOEL E HAME UEEsIRen 117

sir 1 ADDRess | 18 MILDRED AVENUE STHEL) ADDH S5 ijk"lln")h{'fi" SONEE-00T (5000

CHY-81-21 PANACEA FL 32346 ) Cy-s1-Ar

Ime ] Delele e O Ghange [ Addition

NAMI, NAME

SIfELT ADDHESS STRFE 1 ADDRE 55

CIY-$1- P Y-t 2w

TH 1 pelele e [C] change {7 Addilion

NAMI NAMI

SIRIL T ADDRESS STRIFT ADDR 55

CITY -$1-2IP LITY - §1- 7P

THLL 1 Delete 1L . [ change [ Addition

NAMT NAMT

SIF LT ADDRESS SIRET | ADDRI S

ciy-51-0p EITy-S)- AP

1EHLE O Deleie 1ILE [ ¢change [ Addinon

NAME HAMI

S| ADDRESS SIAEE | ADDRESS

Y- ST /1P GITY-51- 2P

it (] Delete it CJ change [ Addition

NAME ] NAMI

SIA 1T ATEIRSS SIAEL T ADDRESS

CIY-$1-DF CITY-$1-7IP

12, | horeby corlify thal (ho infermation supplicd wilh this Tling docs nol qualily fer he exemplions containod in Seclion 119, Florida Stalules. | lurther certrly thal lhe informalicn
indicated on Lhis repoert or supplomental report 15 rue and accuraie and Ihal my signatwra shall bave the sama logal effoct as if made under oalh; that | am an officer ot direcior
ol the corporaticn or the receiver or ruslee ompowored to execulo this reporl as required by Chapter 807, Florida Slalutes: and thal my namae appoars in Biock 10 or Block 11
il changed, or on an altach#ent wilh an address. wilh all cther like empowered.

SIGNATURE:

TJoel £ - Wedkeo  2slo7 keG4 -3uooe

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTCR Date Dayume Phone #




