FILED

2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000142154 04-25-2008 90135 035 ***150.00
1. Entity Name
CUSTOM TUBE PRODUCTS, INC.
Principa! Place of Business Mailing Address
435 AIR PARK ROAD P.0. BOX 936
EDGEWATER, FL 32132 EDGEWATER, FL 32132
ite, Apt. #, . . Suite, Apt. 4, .
Suite. AL # 6lc ulte, ApL #. etc 01082008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0442032 Mot Applicable
Zi Count b i
P ouniry Ze Country 5. Cenificate of Status Desiced [ 9873 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ Nama
LOVE, DAVID S
435 AIR PARK ROAD Streel Address (P.O. Box Number is Not Acceplable)
EDGEWATER, FL. 32132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of reyistered agent.
o
SIGNATURE . YeyP. Y
S-g&mﬁﬂﬁml or prnted name ol Tegistered agent and lile i spphcabla, (NOTE: Registeract Agenl signature reguirsd when rainstatngy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 04 Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TTE D O Detete TILE 2 - Thange [ Addition
NAME LOVE, DAVID § NAME LOVE PAVIY S5
STREET ADDAESS | 1408 PALMETTO STREET smer avoniss | 13,67 SC H‘RLE T TRAW
orv-si-2P | NEW SMYRNA BEACH, FL 321687613 or-stre | N W SIMYENR BOHTE BAVLE
TITLE D [ Delete TITLE ) change  [73 Addilion
NAME LOVE, WILLIAM D NAME
STREET ADORESS | PO BOX 936 STREET ADORESS
CITY-ST-2IP EDGEWATER, FL 321320936 CITY-ST-2F
TLE D 3 Delete TITLE O change [T Addition
NAME LOVE, SYDNEY S NAME
SIREET ADORESS | PO BOX 936 STREET ADDRESS
CIfY-SI-2IP EDGEWATER, FL 321320936 CITy-5T1-2IF
TITLE 73 Delete e [ change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- S1- 2P CITY-S1-2IP
THLE [ Delete TILE [ thange [ Adaliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J petele TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12_ | hareby certify that the informalion supplied with this filing dees nol qualify for the exemptions contained in Chapter 118, 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 sarne lega’ effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trusiee empowered lo execule this report as required by Chapler 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmenlt with an address, with all other like empowered.
SIGNATURE: Y-t Py
“C=7SIGNATURE ARD TYPED OR PRINTED HAMETF SIGNING OFFICER OR DIRECTOR Dale Gaytine Phigng #




