2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # P02000104155

1. Enlily Name
CUSTOM SHEETMETAL WORKS, INC.

Secretary of State

Principat Placa of Business

1311 LPGA BLVD
HOLLY HILL, FL 32117

Mailing Addrass

1311 LPGA BLVD
HOLLY HILL, FL 32117

O o

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

o ule. Apl. &, g1 01302007  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Appliad Far
06-1647815 Not Applicabla
Zi Countr Zi Count |
P Y P ountry 5. Certificate of Status Dasired d $8.75 Addtional
Fea Raguired
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Registered Agent R
Name

HISS, LARRY

1311 LPGA BLVD
HOLLY HILL, FL 32117

L A

Street Addrass (P.O. Box Nurmber is Naot Acceptable)

City

FL I Zip Code

8. The above named sntity sukby
the ohligations of registar

this sjfte)
gent.

SIGNATURE

Ol changing its registared office or registered agent, or both, in tha Stale of Florida, {am familiar with, and accepl

D, ot Wr\e of regellived agent and bue il appacanie

/’/ 30/07

INOTE: Regisizred Ageni signaturg (souwed whan reingtatngh DATF’

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 14

R I I mnoCE2scEieee | O
. R Ty e R s M TR ¥

SIREET ADDRESS | 90 CONE ROAD STREET ADDRESS e 13407 BhT2 0L 150,00

Y -5T-21P CORMOND BEACH, FL. 32174 CITY-ST-21P

TIILE DST [ pelste TMLE {1 change ] Addution

NAME HISS, LAUREN NAME

SIREET ADDKESS | 90 CONE ROAD STREET ADDRESS

CITY-SI-21IP ORMOND BEACH, FL 32174 CIrY-57- 2IP

TiNE VP {1 Detete TILE [Jchangs T Addition

NAME GREENE, DONALD . NAME .

STREET ADDRESS | 3808 BAREBACK TR STAEET ADDRESS

CIrY-ST- 2P ORMOND BEACH, FL 32174 CITY-5T- 2P

TIILE [ celete Time O Change [ Actilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TE O Deiste TMLE O Change ] Adgition

NAME NAME '

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TLE 7 Gelete Ite [CJ Change (] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2IP CITY-ST-ZP

12. | hersby cerlidy that the information supplied with Lhis ﬁnn[?
indicated on this report or supplamental report is trug an

b sréae empbwered 10

adgragt

¢ 4

of the corporation or the receiver g
changed, or on an altachment w

, wilh all other like empowered.

doas not qualfy for the exemptions contained in Chapter 119, Florica Stalutes. | further certify that the information
accurale and that my signatura shall have the same jegal effect as if made under cath, that | am an officer or director
axecute this report as reguired by Chapter 607, Florida Statutes; and that my name apy in Block 10 or Black 11if

/o7 4R S

g
K0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//30
4 Y ST Taytera Frons 3




