' FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000142154 Y 04-11-2007 90028 048 ***150.00

1. Entity Name

CUSTOM TUBE PRODUCTS, iNC.

v
Principal Place of Business Mailing Address : &““5‘)‘)“ o

435 AIR PARK ROAD P.0. BOX 936

EDGEWATER, FL 32132 EDGEWATER, FL 32132
02152007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T FoPRaFo

20-0442032 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

6.-Name and Addraess of Current Roglstarad Agent

PRATAALA DO NOT WRITE

435 AIR PARK ROAD

EDGEWATER, FL 32132 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed of prinled name of regrslared agent and bite f applicable. (NOQTE: Registerag Agent signatrg raquared when resnsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added ta Fees
10. QFFICERS AND DIRECTORS I
TIRE D
NAME LOVE, DAVID S

STREETADORESS | 1408 PALMETTO STREET
CIy-s1-2P NEW SMYRNA BEACH, FL 321687613

TILE D

NAME LOVE, WILLIAM D

STREET ADDRESS | PO BOX 936

CITY-ST-2IP EDGEWATER, FL 321320936

TMLE D
HAME LOVE, SYDNEY §

STREET ADDRESS | PO BOX 936
CHTY- ST-2P EDGEWATER, FL 321320936 D 0 N OT WR I T E

iy IN THIS SPACE

NAME
STREET ADDRESS
GITY. ST-2IP

THLE

NAME

STREET ADDRESS
CIFY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witi allpther like empowered.

SIGNATURE: % /L Y40 rp].., 286933094/

BIGNATURE AND 'r?en BRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytine Phone #
=




