2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000128763 Mar 12, 2007 08:00

1. Entity Name
CUSTOM SATELLITE & SECURITY, INC. Secretary of State

Principal Place of Business ) Mailing Address
1026 HECKMAN LANE 1026 HECKMAN LANE
LAKE HELEN, FL 32744 LAKE HELEN, FL. 32744

USROG AW

03062007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE g FomeaFar

06-1713211 Not Applicacle
. . $8.75 additional
8. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registored Agent

1025 HECKIAN LANE. . DO NOT WRITE
LAKE HELEN, FL 32744 | IN THIS SPACE

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

SIGNATURE
Signature, typod or prntad name of rag:stared ngent and Utie f applicable (NOTE' Registerod Agent slgnatura regulred when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS. |
TITLE P
NAME SWEENEY, CHARLES E

STREET ADORESS | 1026 HECKMAN LANE
CITY-57-2P LAKE HELEN, FL 32744

TITLE

i D321 A0T-20003-005 150,00
STREET ADDRESS
CITY-S5- 2P

TITLE
NAME

s DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CITY-§T- 2P

TILE

NAME

STREET ADDRESS '

CITY-57-2IP - - . . e e e " PR . - o - - .- « ' .

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recewver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE: \/%// /. __ CHARLES . SWEENEY, PRES. A > o 386/717-2956

SIGNATURE AND TYPED QR FRINTED NAME OF SIEWFICER OR DIRECTOR Data Daytima Phone ¥




