| FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT. - - S 3 8
DOCUMENT # P03000093445 ecretary of State
05-02-2008 90181 014 ***150.00

1. Enlity 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 |,

AN AT A A

03172008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE pyrpom— Aomeata

20-0622834 Not Applicable
5. Certificate of Status Desired [ ?ggfq mﬁm"

5. Name and Address of Current Registered Agent

COFFEY, CHRISTOPHER M n
947 W MAPLE STREET DO NOT WRITE
NORTH LAUDERDALE, FL 33068 IN THIS SPACE

8. The above named entity subrrius_m_i.-. statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent. -

SIGNATURE

Simature. Typea o DR mlg!"o't b '. - QoM ang ooe ¢ . {NOTE! Rbgsterac Agort sipnatns reauired when resrstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. : - OFFICERS AND DIRECTORS [
ME D i for
W COFFEY. CHRISTOPHER M

STREET ADCRESS | 947 W MAPLE STREET
CTY-ST- 2P NORTH LAUDERDALE, FL 33088

ime

NAME

STREET ADDAESS
oy - s1- 2

nne
NAME

s . DO NOTWRITE. . .

NAME
STREET ADDRESS
CIny-§1-2°

— IN THIS SPACE

TLE

NAME

STREET ADCAESS
CIFY.ST.2IF

Tt
NAME

. STREET ADDRESS
CIvY-ST- 2P

12. | hereby certify thal the information supplied with this filing does nol qualily for the axemptions contained in Chapter 119, Fiorica Statutes, | further certify that (he information
indicated on this repon o supplemental repon is Irue and accurale and that my signature shall have the same lagal eflec! as if made under oath; that } am an officer or director
of the corporation o the receiver or lrusiee empowered to execute this report as required by Chapier 607, Fiorida Sialules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenit with an address, with all other fike empowered.

SIGNATURE: /;/n L, ' 3- 1f-4

TURE AND TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR




