2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000119095 Feb 12, 2007 08:00 AM
. Fouy hame Secretary of State
CUSTOM HANDLING SOLUTIONS, INC. ry
Principal Placo of Businoss Mailing Addross
3714 GLEN QAKS DR § 3714 GLEN QAKSDR S
B e H"”HHH |I“l Ill“ ||m IlmI|’|H‘||H‘|’”I”‘m'l ’Im I[ull‘ H ’II’
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suille., Apl #. clc. Suile. Apt #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Numbor Applied Feor
42-1563024 Not Applicable
Zip Couniry Zip Counlry 5. Cortificale of Status Dosirod O gg'g?q;?:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo
SHALLCROSS, CHARLES W
3714 GLEN QAKS DR S Streal Address (P.O. Box Number is Not Accoptlable)
LAKELAND FL 33810

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE

Sgnatur. yped ar prnted natme of ragistared agent and lalo o apphcalle (NOTE Regstotod Agant sgnatura recured when reinstanig) DAL

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 i
Make Check Pa";abla to Floride Department of State : Trust Fund Contibution. - L1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIN P [ pelete TILE [ Shange [ Addinon
NAME SHALLCROSS, CHARLES W NAME R a2 424
SINL1 ADDREss | 3714 GLEN OAKS DR. S SIRFET ADIRESS {J E-'Z'E 1 -"ID?—'DIGDED"DSD IGD . Bﬂ
CITY-S1-2IF LAKELAND FL 33810 CITY-SI-/IF
mr 1 petele TINE O change [ Adtton
NAMI NAME
SINELT ADDRLSS SIRFET ANDIY 88
CIY-si-2IP CITY-ST1-/1P
i [ potete TIE [ change [ Addieon
NAME NAME
SIET ADDRESS SIRLCT ADDRI8S
Cly-sJ-ZIp CITY-87-21P
nnr ] Dalete e O change [ Addition
NAME . NAME
ST FTADDRESS SIRICTADINY S8
CIY-Sl-ap CIY-ST-71R
1, [ peetn TIILE [ change  [J Addinon
NAM. NAME
SIHETADDRESS SIRLET ADDRESS
CIY-S1-71P CITY-S5T-21P
i O perere TmeE [ change [ Addikon
NAMI NAME
SUUETADDRESS STHEET ADDIY 85
CIY-S1-4p CITY-ST-ZIF

12. | hareby cerlily thal the information supplied with this filing does not qualily {or the exemptlions contained in Section 119, Florida Statules. | further cerlify thal the information
indicated on this reporl or supplemental report is truo and accurate and that my signature shall have the same legal eftoct as il made undor oath; that | am an officer or dircctor
of the corporation or Ihe recewvor or lruslee cmpowared 1o execute this report as required by Chapter 607, Flonda Slatutes; and Lhal my name appears in Block 10 or Biock 11
il changoed. or on an atta ARan acdress, wilh all other like empoworad., '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayluine Phong £




