.o FILED
2007 FOR PROFIT CORPORATION Feb 13, 2007 08:00 AM

ANNUAL REPORT p
DOCUMENT # P03000133305 Secretary of State

1. Entity Nama

CUSTOM BUILDER SERVICES CORPORATION

Principal Place of Businass Mailing Addrass
36647 FRAZEE HILL ROAD 36641 FRAZEE HILL ROAD
DADE CITY, FL 33523 DADE CITY, FL 33523

I —

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApaTa

54-2135446 Not Apphcable

$8.75 Auditional
Fee Required

5. Certificate of Status Desired (]

6. Name and Address of Currant Reglsterad Agent

RANKIN, EDITH D DO NOT WRITE

36641 FRAZEE HILL ROAD

DADE CITY, FL 33523 IN THIS SPACE

8. The above nameg entily submitg this statement for the purpose ol changing its registerad office or registared agent, or botn, in the State of Florida. | am familar wilh, and accept
the obfigations ol ragistered agent.

SIGNATURE
Signalure, typed o prnted name of reg) agent and ulle If {NOTE: Rogsierad Agent signalure required when remnstatng) DATE
9. Elaction Campaign Financing $5.00 mayBs
Aftefll\,L‘!—aEyr\Pvzvé!(!)?FFEeEeI\?Vi?l1gg'$5050.00 Trust Fund Contribution, O Added to Faas
10. OFFICERS AND DIRECTORS f
TITLE PD
::;iT ADDRESS g&':flrﬁigg:H?LL ROAD UOD{IDDEE&I 42
2021 AP-00002-01 7 16N
crv-siop | DADE CITY, FL 33623 02-2107-80093-017 150,00
TITLE vD
NAME RANKIN, RONALD D

STREET ADDRESS | 36641 FRAZEE HILL ROAD
CITY-5T-2IP DADE CITY, FL 33523

TILE .t 8D
NAME RANKIN, ADRIAN S

STREET ADDRESS | 34624 SMART DRIVE
CITY-ST-2IP ZEPHYERHILLS, FLL 33541 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TLE
NAME b ‘ ;
STREEF ADDRESS
CITY-§1-21P

12. | heraby certify that tha information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental repart is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea gmpowered to axecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addreys, with all other like empowered.

[A} ’% )D—d{ﬁ ,/b'_7

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytavs Phone &




