2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000129607 Feb 27, 2008 08:00 AN
1. Entily Name S
ecretary of State

CUSTOM PROJECTS, INC., - ry
Prircipal Place of Business ’ Mailing Address
5861 SW 52ND TERR. . 65861 SW 52ND TERR, -
2. Principel Place of Business - No P.O. Box # 3. Mailing Addiass

Sule, Apl. #, etq. Suite, Apt #, elc. 15t MOORE CR2E034 (10/07}

Caty & Btare Cily & Stale 4. FEI Number Appiied For

56-2415364 Not Applicable
Zip Couniry 7ip Cauntry 5. Cortficate of Stalus Desired Ol ?eae;{l; 3:;Igjitional
6. Name and Address of Current Registered Agent 7. Namme and Address of New Roegistared Agent

Namao

HEILMAN, MARK F -
5861 SW 52ND TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

City FL Zyx Gode

8. The above narned sntity submits this statement for the purgose of changing its registered office or registered agent, or £otn, in the S:ate of Fionda, | am familiar with, and accept
the obtigations of registered agent.

SIGMATURE

Suaaiue, lsped o prered 1ana of reg seTnd agest aod L e f arpicacio. [1ROTE Regisicion AZor | €907 u T “egursd whor ~airvintng) TDATE

9. Electon Campaign Finarcing $5.00 May Be
Trust Furdd Contribution. [ Added to Fees

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ neiee it - [3 Change [ Acdition
MAE HEILMAN, MARK F NAME o
FETADDRES ST36F ADORESS UB0000341350
STREET ANDRESS | 5861 SW 52 TERRACE STAEET ADDRESS 037101 272 aal)
stz |MIAMI FL 33155 oy-gr-ae C1U/08-30013-010 150, 09
TILE [ Oeiete TITLE {JChange [ Agnition
NAKE HAME
STREFT ADDRESS STREFT ADDRFSS
OITY-57- 2 CiTY-$1-2I0
it I peinte TMLE [ Change [} Addition
NAME HakE
YYHEs 1 AUDHESS ) STAFET ADDRESS ‘- -
fTY-57- 2P CITY-ST- P
NiE [ Deiete TIRE [ Change [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2P
TITis O paere TLE O Change (7] Addioon
HAME . NaNE
STREET ADORESS STALET ADORESS
CITY-SE-UP City-§1- 2P
Tme ' S Defele e Clcrange [ Adcaion
NAME HAME
STREET AGDRESS STRECT ADDRESS
GITY-5T-21P : CITY-S7- 1P

12. | haraby canity that the intormation supplied with this fikng does net quaiify for ihe exemptons confained in Section 119, Florida Statuias | further ceriify that he infarmation
indicated on this report ar supplemental repont is true and accurate andg that my signature shall bave the same legal ehiect as if made under oalh: that | am an ofiicer or direclor
of the corporaiion or the raceiver o trustee empowered (¢ axecula this repon as required by Chapier 607. Figrida Siatutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment with an_address, with ail other like empowered.

SIGNATURE: 6/'72@!4- ﬁcfc«ﬂwaw Merk Hell wad 2/24)08 305 662 9967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G [Fayt me Poone »




