FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000087511 X 03-06-2008 90039 018 ***150.00

1. Entity Name
CUSTCOMIZED PAINTING & FIBERGLASS SOLUTIONS,
INC.

Principai Place cf Business Mailing Address
18 MILDRED AVENUE 18 MILDRED AVENUE :
PANACEA, FL 32346 PANACEA, FL 32346

; { AR W

02222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

02-0638831 Not Applicabla
5. Certificate of Status Desired O ?eae';esq ﬁf:é‘ioml
6. Name and Address of Current Registered Agent
- . "“'-'_,...m—' et e et Tmeern v et o LR et S
GLOVER, RICHARD A o '
1808 MICCOSUKEE COMMONS DR, STE 108 ' DO NOT WRlTE

TALLAHASSEE, FL 32308 IN THIS SPACE

t

8. Tha above namad entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Slgnature. typed of printad nama of registarad agent and lilla if appkcable (NOTE: Registarad Agent Bignature requiréd when reinslaling) . . DATE
FILE NOW!!! FEE IS $150.00 _9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, ~ OFFICERS AND DIRECTORS 1
il D
NAME WALKER, JOEL E
STREET ADDRESS | 18 MILDRED AVENUE - :
omv-st2r | PANACEA, FL 32346 "
TILE ) '
NAME
STREET ADDRESS
CiTY-5T-2P
TITLE
RAME

W o beimame T e n»-*“-w'—u»‘«s...-»' e I I

| < '~ DO NOT WRITE

HAME
STREET ADDRESS
Ciy-st-ap

o - IN THIS SPACE

TILE
NAME . .
STREET ADDRESS ‘ ) . -
CITY-§7-21P ' '

TILE - .- - . e - "‘.':"
HAME ’ L
STREET ADDRESS - i SO

Ciry-s1-2IP

re mmv

12. | hereby certify that the information supplied with this filin g does not quelity for the exemptions contained in Chapler 119, Florida Statutes. | lurther certlty that the information
indicated on this repart gr supplemental report is true and accurate and that my signatuwe shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation ¢r the recaiver or rustes empowered 10 execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like émpowsred.

SIGNATURE: / ihller  4na\ € Wolay A= A2=CT 459 7895906

BIGNA AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daylma Phonao ¥

s



