2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03009131169

1. Enmy Name

CUSTOM PAINTWORKS INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90050 014 ***150.00

Principal Place of Business

10016 BRANWOOD DRIVE
EI%IERVIEW FL 33569

Mailing Address

RIVERVIEW FL 33569
us

10016 BRANWQOD DRIVE

2. Principat Place of Business 3. Mailing Address

I

]

i

(il

Suite, Apt. #, efc. Suite, Apt. #, elc.

FREEMAN, LOUIS H
- 10016 BRANWOOD DRIVE
RIVERVIEW FL 33569

e e : ———

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
D4-375015/ Not Applicable
Zi Count i it
P ouniry ap Country 5. Certificate of Status Desired O 33'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
- - - - - Name - - -

Street Address (P.C. Box Number is Not Acceptable)

A

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Sgaatule, lyped o printed narme ol regisleted agenl and te 1 apphcabie

(NOTE Regrsiersd Agant signature requirad whan remstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICEF!S ANDVDIRECTOF!S

A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIILE PDTS {3 petete TITLE [Jchange ] Addition
HAME FREEMAN, VALERIE NAME )
STREET ADDRESS | 10016 BRANWOQD DRIVE STREET ADDRESS
CITY-ST-7IP RIVERVIEW FL 33569 CITY-ST-2P
TILE [ pelate THLE (3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S3-2IP CITY-S1-2P
TITLE [ pelete FITLE [ change  {7] Addition
NAME NAME
T~ STREET ADDRESS | R SSTHEETANDRESS T S e S ST i = =
CITY-S1-2IP CHY-ST-2P
TALE O Delets TIME [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiY-ST-2IP
THTLE (3 Delete TOLE Clchangs ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2P

changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: %/

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

VaLERyE FREEMAN /-18' 05  §I3-£7(-11973

¥ SIGNATURE AND 1 TVPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytme Phone #




