FILED
2008 FOR PROFIT CORPORATION Jun 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU ME NT # P0300001 8480 06-27-2008 20002 010 ***150.00
1. Ertity Name: :
CUSTOM METAL WERKS, INC.
Principal Place of Business Matiling Address
5408 FLINTWOOD CIRCLE 5408 FLINTWOOD CIRCLE .
PENSACOLA, FL 32504 PENSACOLA, FL 32504 5 0 0 0 7 8 0 4
P R AEAO
Suite, Apt. #, etc, Sufte, Apl. #, elc. 05282008 Chg-P CR2E034 (12/06)
City & Sate City & State 4, FEI Number Applied For
06-1677897 Mot Applicable
Zp . Couniry zp Country 5. Centificate of Status Desired O ge?a;esqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZULEGER, M. TODD

5408 FLINTWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL. 32504 ‘-';

1

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad pgent and ttle ¥ appicable. {NOTE: Registerea Agent signeture requirad when reinstating} DATE
FILE NOWI1!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE b O Delete mE Clcange £ Addilion
NAME ZULEGER, M, TODD NAME
STREET ADDRESS | 5408 FLINTWOOD CIRCLE STREET ADDEFSS
Ciry-S1-21P PENSACOLA, FL 32504 CITY-ST-7iP
Tie [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-sT-zip oy st-2e
TME O Detete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —i CITY-ST-ZIP
TILE O petete THLE OJCrange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O bejete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME £ Deiete THLE OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-0P CITY-ST-2IP

12. | hereby cestity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental repord is tr accurate and that myrsignature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the carporation or the recerver or tnustée 1 as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an altachment with an 0 —
L o —

SIGNATURE: " o2 == A L. T Zoleteh xjr1z0¥ _ x 712 2150
PED fd A p Date Daytime L]




