2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139883 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State
CUSTOM FINISHES INC ry
Prncipal Place of Business Mailing Address
P.Q. BOX 573 P.O. BOX 573
T T H““m m ||‘||”w ||m||"| “m”l“ “”l ‘l’l”lm mllmlm ” m’
2. Pringipal Piace of Busnoss - No PO Box # 3. Malling Address
Suiie. Apt. # eic. Suile. Apt. o eic. 1st MOORE CR2E034 (10/07)
City & Stata City & State 4, FEt Number Appiied For
20-0422829 Not Apglicable
2p Couny Ze Coantry 5. Cendicate of Status Desired ] $8.75 Aaditional
Fee Reguired
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
C.R. SMITH JR & COMPANY, CPA — .
1497 Nw S|XTEENTH AVENUE Street Address {P.O. Box Mumber is Not Accaptable)

GAINESVILLE FL 32605

City FL Zipz Code
8. The asova narmed antily submirs this statemen! for the purpose of changing its registered office or registerer agent, or ooy, in the Siate of Florida. 1 am familiar with, and accept
the abiigations of registered agert.

SIGNATURE

S OnAlue, PO G N &M 6y S L0 Merlarel L8 | e casie (KGTE Rgisieres ASOM ¢ inluss <a R whon reitvlingh DATE

9. Elacuon Camoagn Financing $5.00 May Bé
Trust Fund Contnpubon. [ Added to Fees

10. OFFI(‘ERS AN[: DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 114

TITLE PRES [ peete TITLE [ Change [ Addilion
NAME ALEXANDER, RANDOLPH L NAME

STREET ADDRESS |P.Q, BOX 573 STREEY ADDRESS

CITY-$T-717 ARCHER FL 32618 CITY- §7-217

Tt 7 veate TILE PONOCST IOGT Octnge [ Adodion
NAME HibaE 02/11/08-50009-013 150, 00

STREFT ADDRESS STREFT ABLRESS

OITY-57-71> LIty -ST- 217

TITLE [T Deete TTLE {1 Change ] Addirion
HAME HAtE

STRZET ADDRESS STAEET ADJRESS

IRBARI CITY-ST-2P

e 3 Deete e Tl cChange [ Addition
HAME NAME

STRELT ADDRESS STREET ADDREES

oIrY-sr-212 CITY-51-2P

e [ Dete TITLE [JChange [ Addinon
HAME HAML

STRILY ADLRESS STREET ADURESS

CITY-S1- 2P CITY-51- 21

TE [ pegle TLE {JChange  [] Adaition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-21P

12. | hereby certidy that the information suopied with tis fiing does net qualidy fur the axemptions contained in Section 118, Flerida Statutes. | furtner certfy that the information
indicated on this report or supplemental raport is truc and accurate ana that my signature shall have the same jegal eftect as f made under oath; that | am an officer or director
of the Corporasion or N receivar Or TUSIES ML red o execule this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 18 or Block 11

if changed, or on an attachment wilh ol uther lige empiwersd.
/) /;,/9

SIGNATURE:
SIGMATURE AND TYPED OR FRINTED NAME OF SIGMAG OF FICER OR DIRECTOR Gaa Dag™ ne Fnonn




