2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # P03000144969 Secretary of State

1. Entity Name

CUSTOM IMPRESSIONS, INC,

Principal Place of Business Mailing Address
115 BAY GROVE RD. 115 BAY GROVE RD.
FREEPORT, Ft. 32439 FREEPORT, FL 32439

LT

04172008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
73-1687439 Not Applicable
ifi i 38 75 Additional
i 0 L o L o 5. Cenificate of Status Desired ] Feo Roqutrad
8. Name and Address of Current Registersd Agent e e, Sl ':4;” " ,'-= R
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!li

RODGERS, ROBERT J - C
115 BAY GROVE ROD. o DO !NOT WRITE ' g o ok

FREEPORT, FL 32438 f
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8. The above named entity submits this stalemem for the purpose of changing its registered offlce or registered agent, ar both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. typad of printed name of regisieced agant and titla i appicable (NOTE: Registared Ageni signatura required whan renstafing)

FILE NOﬁ"i FEE~IS 5150_00' 8. Election Campaign Finan'c-i;ng $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCRS |

TITLE P

NAME RODGERS, ROBERT J
STREET ADORESS | 115 BAY GROVE RD.
CITY-ST-2P FREEPORT, FL 32438
T9LE vP

NAME DUKE, BRYAN E

STREET ADDRESS | 170 JENNINGS RD.
CITY-ST-2P FREEPORT, FL 32439

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE n
NAME

STREET ADDRESS
CITY-ST-21P

me
NAME

STREET ADDRESS
omy-st-zp | e

me -
HAME

STREET ADDRESS
CITY-5T-21P
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the mformatlcm
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the recerver or frustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 obeﬁLT?\odnem B84-13-02  (3s0)Iy-0l8a

PED OR PRINVED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytmae Phona #




