FILED

| Apr 09, 2007 8:00 am
2007 FOR PROFIT CORFPORATION ecretary of State

04-09-2007 90075 049 ***150.00
DOCUMENT # P03000093445
1. Entity Name
CC CUSTOM INC.
Principal Place of Business Mailing Address
947 W MAPLE STREET 947 W MAPLE STREET
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
R RO S TR
Suite, Api. 4, elc. Suite, Apt. #. elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
20-0622834 Nat Applicable
zp Country Zp Country 5. Coertificate of Status Desired O ?Bae‘;ia:’:;m"al
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ~~~——'-"'|_"_

Name
COFFEY, CHRISTOPHER M
947 W MAPLE STREET Sireet Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068

Cily FL l 2ip Code

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

SIGNATURE
Signalure, lyped or prinled name of regislered apent and titls il applicable. (NOTE: Reéglstared Ageni signslure requlred whan reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O  AddedtoFess
10. CFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D (3 oelete THILE [F Change [ Adgition
NAME COFFEY, CHRISTOPHER M NAME
STREET ADDRESS | 947 W MAPLE STREET STREET ADDRESS
CITY-S3-2P NORTH LAUDERDALE, FI. 33068 CITY-S1-2IP
NTLE 3 Delete TITLE [C}Change [ Addition
NAME MAME
STREET ADORESS STREET AGURESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Dalete TE CChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GIVY-ST-7Ip 4 cirv-srp
TITLE 3 Detete TINE {lchange ] Addilion
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-57-2P CITY-5T-2IP
ik 3 Deteze TILE [Clchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-$7-2P
1ILE [ petete TME O Change  [T] Adailion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P Ciy-§1-2P

12, 1 hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adaress, with all other ke empowered.

SIGNATURE: %ﬁ/ H-y-g7 954~3e3—6ui3

SIGNATURE ARD TY#ED OR PRINTER NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




