2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P03000131169 Jan 10, 2006 08:00-AM

1. Entity Name Secretary of State
CUSTOM PAINTWORKS, INC.

Prncipal Place of Business N Nailing Address
10016 BRANWOOD DRIVE 10016 BRANWOOD DRIVE
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569  US

1T

01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH'S SPACE 4, FE} Number Applied For
04-3780151 ot Applicat:
5. Certificate of Status Desied (] $0+79 Additional

Fea Required

6. Name and Address of Current Hegistered Agent

018 BRANWOGD DRIVE DO NOT WRITE
RIVERVIEW, FL 33569 o IN T‘H!S SP ACE

8. The above named enlily submits this statement for the purpose of chahging Tté registered offlce ar registered agent, or both, in the Stale of Fiorida. | am Tamiiar with, and awcey
the obligations of ragistered agent.

SIGNATURE . - —

Signhatwre, typed or prinlad reme of tegistered agent and litle i epplicate. {NOTE. Regisiered Agant signature rdquited when reinstating) o DATE T
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $55C.00 Trust Fund Contribution. L Addedio Fees

10. _ OFFICERS AND DIREGTORS ]

e PDTS

NAME FREEMAN, VALERIE _

STREET ADDRESS | 10016 BRANWOOD DRIVE . Hnan3as 47

omv-st2P | RIVERVIEW, FL 33568 WA LAOE-BN05E~001 150,00

TILE ’ ) 7

NAME

STREEY ADCRESS

GITY-57-2IP

TiTLE

NAME

s DO NOT WRITE

i — | IN THIS SPACE

STHEET ADDRESS
CITY -§7-2IP

TITLE

NAME

STRCET ADDRESS
CTY-5T-2P

TLE
HAME
STREET ADDRESS |
CITy-5T7-2P

12, 1 hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infurieis
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar dirar
of the corparation or the receiver or trustee empowered 16 execute this report as requires by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Blogk 3
changed, ar on an aitachmeant with an address, with all other like empowered.

SIGNATURE: mwfi/ - 7-06  Fi3-67)-1(87:
SIGNATURE AND ED OR PRINTED NAME OF SUGNING OFFICER OR DIRECTGA Date Daytirne Prona §




