2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 01, 2006 8:00 am

o

DOCUMENT # P04000017423 Secretary of State
1. Eaily Name o ' 03-01-2006 90018 035 ***150.00
J.W. CUSTER, INC.
Principal Place of Business Mailing Address
G06-HEATHERCREST — BO5HEATHERGREST—
2. Principal Piace of Business 3. Mailing Address . )

2527 [Aukes Sitn Ofive | 2527 LAuegs Gien Dive

Suite, Apt. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 “0!05)
LAKEL AnD, L

City & State 7 Cily & State 4. FEiNumber 76- 075 1560 Applied For

LAKELANG ~L F6-5767660 Not Applicable
Zip Countey Zip i Couniry - . $8.75 additiona
33803 POLIG' 73 go3 /pd‘.’( 5. Certilicate of Siatus Desired O Feo Flequiref;]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Soun ted Couszp

Street Address (P.O. Box Number is Not Acceplable)
2527 LAUREL ChEN DervE

CUSTER, JOHN W
905 HEATHERCREST
~LAKELAND-FE33813—

City

. FL Zip Code
LAKEL prtD F380%3
8. The above named enlity submits this statermant for the purpoese of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(NOTE Regstered Agemt sigratare renuied when sensialngj DATE

178, Election Gafmpaion Financing  ~ $5,00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND VDIREC,TOF!S

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
[ Detete TIIE 3 Change ] Addition
NAME CUSTER, JOHN W NAME
STREET ANDRESS |905 HEATHERCREST STREET ADDRESS
CITY-51-2P LAKELAND FL 33813 CHY-S1-21F
TME VP ' O petete TITLE [ Changa £ Addilion
NAME CUSTER, BARABRA NAME
STREET ADDRESS | 905 HEATHERCREST ) STREET ADDRESS
ory-st-2p {LAKELAND FL 33813 CITY-S1-71P
U Cl.ogio PRI Lo T Addibon |
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-BP
13 3 celete TITLE [ Change [ Addition
NAME NAME
SIFEET ADDRESS STAEET ADDRESS
CITY-ST-71p CITY-57- 2P
e £ Delete TiLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ANDRESS
CiTY-S1-21P CITY-S1-2P
e ] Detete I1ILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ABLRESS
CY-$1-2IP CITY-§1-20P

12. | hereby certily that the information supplied with this filing does not quality lor the exemplicns centained in Section 119, Florida Statutes, | {urther cestily that the infarration
indicated on this report or supplemental report is true and accurate and thal my signature shall have he same legal ettect as it made under oath; that | am an officer or direcior
of the carparation or the receiver or liustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address. with all other like empowered.

M/k/y@' | rz/m/% €63~ 403 - o4

IGNATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dane: Daybma Phwong #

SIGNATURE:




