2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139883 Feb 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
CUSTOM FINISHES INC ‘
Principal Place of Businoss Mailing Address
P.O. BOX 573 P.O. BOX 573
ARCHER FL 32618 ARCHER FI. 32618
A A
2. Pringipal Placo of Business - No P.O, Box # 3. Malling Address '
Suic, Apl. #, alc. Suile, Apt #, olc 15t MOORE CR2E034 (10/06) X
Cily & Slale Cily & Slale 4. FEI Number Applied For
20-0422829 Not Applicablo
Zip Country Zip Couniry 5. Cerlificato of Status Desirod | Eg‘ggql‘:lddm""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
C.R. SMITH JR & COMPANY, CPA : :
1497 NW SIXTEENTH AVENUE Streel Addross (P.O. Box Numbar is Nol Acceplablo)
GAINESVILLE FL 32605
City FL Zip Cede

8. Tha above named enlity submils this statement for the purpose of changing its regislered office or registered agent, of bolh, in tho State of Florida. | am familiar with, and accept

e~ oo

Sighalura, lyped o printed name of regws;?ﬁ/sgenl and lwle r apphcabla. (NOTE: Regstasad Agent signature requred when ranstating) DAI
FILE NOW1!! -FEE IS $150.00 B 9. Election Campaign Financing  $5.00 May Be
- After May 1, 2007 Fet_i Will Be $550.00 - .- . . Trust Fund Contibutor. [ Added to Feas

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Mg PRES O Detele TIE O Change  [3 Addilion
NAMT ALEXANDER, RANDOLPH L NAME
SIREET ADORE S5 i}% quxi'fgzm . SIRECT ADDFESS (NOANE20372
oy s1-2p Cir-s1- 2P (0907 0 :4 =01 15030
WILE [ Detete TINE [ change ] Addition
NAME . . NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-20F cIlY-S1-4IP
{13 [ pelete Tie O Change [ Addition
NAME NAME .
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-SI-2IP
e . O Delete 1LE [ Change ] Addilion
NAME NAME
STRELT ADDRISS SIRFE] ADDRESS
CITY-$T-71P CITY -ST- 7P R
e [ peleta TIILE ’ Ochange [ Addition
HAME, . NAME ‘
STREE [ ADDRESS ! STREFT ADDRESS -
CITY-ST-2IP CITY-SI-7IP
iy (3 Detete e [ Change [ Addilion
NAMI: NAME
SIREET ADDRESS SIREET ADDRESS
CHY-81-4if CIY-SI-2IP

12. | haroby certify that tha information suppliod with this filing doas not qualify for the oxemplions contained in Section 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemenlal report is true and accurate and that my signaturo shall have tho samo legal offect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trustes empowered [0 execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an dttachment with ss, with all other like empowerad,
SIGNATURE; /A’/,/ 7
Date Daytme Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR



