2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18,2007 8:00 am
Secretary of State

DOCUMENT # P03000116965

1. Entity Name

CUSTOM QUTDOOR LIVING, INC.

(05-18-2007 90028 017 ***150.00

Principai Place of Business

464 ANNIE JO RD

Mailing Address
P O BOX 477

40130

HOLT, FL 32564 US CRESTVIEW, FL 32536 US
e P S AT AR
Suite, Apt. #, otC. Suite, Apt. #, elc. 03162007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FE| Number Applied For
38-3690655 Nat Applicable
Zip Country Zip Country $8.75 additiona!

5. Cerlificate of Status Desirad

Cl Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWELLEN, MATHEW P
464 ANNIE JO RD
HOLT, FL 32564

Name

Streat Address (F.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this stalement lor (he purpose of changing its registered ollice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

ha phligations of registered agent.

SIGNATURE

Signalure, typed o prnied aame of regrstesed ageit and ttle Il apoicably

(NOTE: Registarag AQent Signature requiten wnen "instaing )

{AlE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADD\TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

s P [ pelete TiiLe P &) p?\hange O Acdilion
HAME LEWELLEN, MATTHEW P NAE ,,_Q_ \, | e l\‘ {

STREET ADDAESS | 5389 DODSON RD. STREET ADDRESS iéi fp/t\\e_ ¢ S{ )

CITY-81-21P BAKER, FL 32531 CIFY-ST-2P )

ILE SEC [ Delete TILE Q Crange [ Addition
ave LEWELLEN, SHEILA E e @ 8 2N

SIREET ADDRESS | 5389 DODSON RD. STHEE ADDRESS .

orv-si-ze | BAKER, FL 32531 Ciry-57-2p H% ,L g%

e v B4 Delete UTLE [ Change [ Addition
NAME IZQUIERDO, CARLOS N NAME

STREET ADDRESS | 6227 WINSTEAD RD. SIREET ADDRESS

CITY-S1-21P CRESTVIEW, FL 32539 CIIY-§t-21P

TLE 1 Delete e [J Change [ Addition
NAME NAKE

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP CHY-ST-2IP

(1 7 Detete i [ ¢hange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-3T-2P CilY-31-21P

TLE 3 Delate RLE [ Change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIrY-s1-2p

12. | hereby corlify that ihe information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemantal report is true and accurale and that my signature shall have Ine same legal eflect as il made under oath; that | am an officer or director

of the corporauon or [he recelver or trusl 7
o] . witlAll other like empowered.

el

mpowered 10 execute this report as raquired by Chapter 607. Floride Siatutes; and that my name appears in Block 10 or Block 171 if

Lewolleny  IH30T §0-L10FH;

N

OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phene #




