FILED
2006 FOR PROFIT CORPORATION . 4 1,194 2006 8:00 am

DOCUMENT # P04000008396 ecretary of State
1. Entity Name 04-24-2006 90396 044 ***150.00
UNLIMITED CUSTOM WQOD, INC.
Principal Place of Business Mailing Addrass
1604 LANDCASTER AVENUE 1604 LANDCASTER AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748
s P s A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0585174 Not Applicable
Zip Country o Couniry 5. Cenificate of Status Desired [ ?:g?q‘mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
SIMPSON, MIKE '
1604 LANDCASTER AVENUE Streat Addraess (P.0. Box Number is Not Acceptable) N
LEESBURG, FL 34748
City FL | Zip Code

8. The above named entity submils 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 registered agert.

SIGNATURE
. - Signature, typed or printed name of regiztared agant and tite i appbcatie. {NOTE: Regsterad Agent sigriture requirsd whsn rensiating) DATE
N Al}ll.E NOWIl FEE IS $150.00 9. Election Campaign Financing ssoo May Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete M [ Change [ Addition
NAME SIMPSON, MIKE NAME
STREET ADCAESS | 1604 LANDCASTER AVENUE STREET ADDRESS
CITY-ST-2IF LEESBURG, FL 34748 CIFY-57-2P
Tme v O iete e (1 Crange [ Adition
HAME HAYNES, RONALD J NAME
STREET ADDRESS | 26535 BELLE HELENE STREET ADDRESS
GITY-ST-2IP LEESBURG, FL 34748 CHTY-ST-2IP
TMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-5T-2IP CITY-$1-2P
TALE [ petete TOLE [ Change [ Adaition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
FMLE (] Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2P
TLE I Detete TME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: W ?“é}k/ ~ Olp  358-576-5D W

SIIRATURE AND TYPED Dit PR IE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




