| FILED
2007 FOR PROFIT CORPORATION ADr 24, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000002555 ecretary of State
04-24-2007 90011 010 ***158.75

1. Entity Name

R. J. CUSTODIO, INC.

Principal Pldce of Business Mailing Address

2507 NEWBERRY STREET 2507 NEWBERRY STREET ’ -
ORLANDO, FL 32806 ORLANDO, FL 32806

A OGRS

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « PR oo Fo

20-0556102 ~ Not Applicable
i < i $8.75 Additional
5. Certificate of Status Desired Fee Roguired

6. Name and Add of Current Regi d Agent

0O,
| 507 NEWBERRY STREET DO NOT WRITE
| ORUANDO. FL. 52508 IN THIS SPACE

*

)-‘- 8. The above namgd eniity submits this stagement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familier with, and accent
| ethe obligatim L. ﬂ

| i febe 4/57 07
| «SIGNATURE 1 '/ E lj§ .f fj/ 2 ‘Mlo 4

Siphatura, lywﬁnrwbd nama of tegutered agent and ttia f applicatio. (NOTE: Registerad Agon! signeture required whan remstatng} DATE
FILE:NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O  Added to Fees
10, [ OFFICERS AND DIRECTQRS |
me . o |PVST’
NAME CUSTODIO, ROBERT J

STREET ADDRESS | 2507 NEWBERRY STREET
CITY-5T-21 ORLANDO, FL 32806

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TALE
NAME

o s DO NOT WRITE

! IN THIS SPACE

STREET ADBRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CiTY-5i- 2P

ThE .

NAME, |, L
STREET ADDRESS |-
CTY-ST-2P

12. | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal Ihe information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the reggiver or trusteg

empowered to exetute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an a:ta Hress, withall other like empowered. .
7 £ - -
A b PVsT Tt T [stids 94507 P83925%
ED i Datn

SIGNATURE: /W]
RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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