2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139167 Apr 09, 2007 08:00 Al
1. Entily Name
CUSTOM STAIRS BY BRIAN, INC. Secretary of State
Principal Place ol Business Mailing Address
2715 ELANCT 2715 ELANCT
DI
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suito, Apl. #, alc. Suile, Apl #, otc. 15t MOORE CR2E034 (10/08)
City & Siate City & Stato 4. FE! Numbeor Applied For
20-0425124 Nol Applicable
Zip Couniry Ze Counry 5, Conilicale ol Slalus Desirod [ g‘g‘g;‘;q::?:c;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Age;'lt
Name
PENDEXTER, BRIAN :
2715 ELAN CT. Slrool Address (P C. Box Number is Nol Accoplabla)
ORANGE PARK FL 32085
City FL Zip Code

8. The above named entily submils this stalement lor the purpose of changing ils registered office or registered agont. or both. in tho State of Florida | am famitiar with. and accopt
lha obligations of rogistored agoenl.

SIGNATURE - . - B -

Sgnoture. lypad or proted name of regsicred agunt and tlle i anplcavle. {NOTE. Ragstered Agent signature requirid when ihhstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elegtion Campaign Financing — $5.00 May Be
Trust Fund Contributon  []  Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T, P 1 Dolele It | n‘u:ujnm:;qE;Eagl] Cange ] Adilion
o PENDEXTER, BRIAN - 04¢17/07-80031-018 150,00
S ETADDN 55 | 2715 ELAN CT SIRECT ADDRESS e e

Cly-S1-7Ip ORANGE PARK FL 32065 CITY- 81 2P

Ty 7 Dotete TILE O crange [ Aadinon
NAME NAMF e
SIH 1 | ADDRLSS SIREE] ADDRESS

CITY-S1-2IP eITy-s1- 7P

Tk 1 petote TILE [ change [ Adaition
NAMI. NAI

ST FT ADDRI S SIRLET ADDRESS

CITY-ST-7IP ’ - o T - “l CIry-s1- I - T

i [ pelele His [ change [ Aaditon
NAMI NAML

SIREI'] ADDAE S8 STHET | ADDRESS

GIIY-§1-2p cily-sl-ap

wmr O pelele iy [ Change [ Addinen
AR NAME

SIRTET ADDRESS STREE] ADDRESS

CIIY-81-21p G- $1-ap

TILE [ petete 101 [C] Change  [] Addalion
NAME NAME

STREFT ADDRI S5 STRLET ADDRESS

CIY-$1-4P Y- Si-7P

12. 1 heroby certily that the information supgl
indicated on this report ar supplomo
of tho corporauon or the g

egi&ith this filing dogsshol quailfy lor tho oxemptions containad in Section 119, Florida Statutes. | further cortify thal the infermation
at Tegort is trug and a Ale gond ay. signaturo shall have the same legal effect as il mado under cath; that | am an ollicer or director
this repor[ as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

H-05~p > 007) 792- Y692

ICER OR DIRECTOR Date Dayture P||one'lp




