FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P03000044436 05-03-2004 91242 042 ***150.00
1. Entity Name
CUSTOM SHEETROCK, INC.
Principal Place of Business Mailing Addrass STy
5422 MOBILE DR. 5422 MOBILE DR.
SEFFNER, FL 33584 SEFFNER, FL 33584
e T VAR BIAA AL ER UM
5472 Mot dr 952 Mobrle M
Suite, Apt. #, etc. Suite, Apt. #, stc. 04062004 Chg-P CR2E034 (10/03)
City &y S Ci 4. FEl Number Appliad For
Pmt’f fé ' g‘;?fe’“’—r. FL : 7532 O?c? Not Applicable
Zip?,}sd?%m ?jg% _ %§?¢ Ciluig‘v/q . 5. Certificate of Status Desired ] ?{g‘;iafgﬂtk’"al
6. Name and Address of Current Registered Agent ‘7. Name and A-ddress o-I.N-e;\.v-Regis-lered Agent
Name
RN 3 CASALE
11520 EAST HWY. 92, LOT C4 Stresl Address_(P,D, Box Number is Not Acceptable)

SEFFNER, FL 33584

5’7/22 /(‘{ogf)f bl‘.

2 “ Selner FL | 28%y

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂr‘-—‘ /% M 5"“30 *O‘f

Signature. zypefur ﬂn:sd rame olﬁ‘éered agent and tithe it applizable (NOTE: Registered Agent signature required when reingraiing) DATE
At <
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Find Contribution. [ Added to Fees
10. o4 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o " 7 Delate TITLE {J Change [ Addition
NAME CASALE, RYAN J NAME
STREET ADDRESS | 5422 MOBILE DR. STREET ADDRESS
CIFY-ST-2IP SEFFNER, FL 33584 ) CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE ) {1 Delete TILE [ Chenge [ Addifion
NAME — e NAME e | - — -
STREET ADDRESS STREET ADDRESS
GITY-$7-71P CHTY-ST-21P
TME [ Delele TILE O change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CIFY-ST-21P
TILE : 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P 5
TMLE i [ Delete THLE [ Change [ Addifion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-§T-27

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corparation or the receiver or lrustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: S L A 7-30- 0% S Ezl - 7922

SIGNATUREAND ED OR WED NAME OF SIGNING OFFICER OR XRECTOR Daytirne Prone #




