2005 FOR PROFIT CORPORATION

REINSTATEMENT . FILED

DOCUMENT # P04000034925
1. Entity Name .
CUSTOM CREATIONS CONSTRUCTION, INC. 05SEP29 PH 3: 30
,‘J.ﬁ RETARY OF S mre
Principal Place of Businass Mailing Address "L‘ L {A
10233 ORANGE BLOSSOM BLVD. 10233 ORANGE BLOSSOM BLVD. 06 s
SEBRING, FL 33875 US SEBRING, FL 33875 US
T e HIIHII\ LI IH\IIHI Tl \IIHIlI\ b
5719 Fig Road 5719 Fig Road
Suite. Apt. #, etc. Sulle, ADL #, &tc. 09272005  REIN-P CR2E098 (6/04)
City & State City & State 4. F umber Applied For
Sebring, Fl . Sebring, 1l ﬁl Oq(l’qﬂ q ‘7 NotA_ppIicabIe
Z% 3875 U(;)umry 3Z3Ip8 75 (E;Jusnlry 5. Certilicate of Status Desired (W] ?{?e ;Sqﬁ:;umal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Nama

MCCOLLUM, JAMES F
126 S. COMMERCE AVENUE Sireet Address (P.O. Box Number is Not Acceptable}

SEBRING, FL 33870

City FL [ Zip Code

the obligations of rdpistered ag

o RIS P qla7(cs

8. Tha above named antit] subqiils this statement for the purpose of changing its registered office or registared agent, or both, in tha Stale of Florida. | am tamiliar with, and accept

Sog'\a't_f M&’"Sﬂnmnﬁﬂe c‘.angmx ana Wl it apohicable {NOTE: Regl Apgent q! when DATE
FILE NOWTIl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N i1
TTLE PVTS 3 Delete THLE SIS J- -—_:.r-—ﬂ- hmge [ Addition
HAME KEMPE, HEATH NAME I:IS, Lé—-—ﬁ:[bt‘ _._LI 3;,1?1’9 Yy
STitEl ADDAESS [ 10233 ORANGE BLOSSOM BLVD. STAEET ADORESS
airy.si-z1e SEBRING, FL 33875 CITY-ST-7i#
TILE O petete TITLE (O changz [ Additon
NAME NAME
SIREEY AODRESS STREET ADDRESS
Ciry-S1-4IP CITY - S1-2)P
ILE O Delete TITLE [J change [ Addilion
HAME NAME
SIREE| ADDRESS STREET ADDRESS
PR CIrY-SI-21P
MLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy §1. 21 CITY-SI- 2P
TLE [ pekete TITLE - [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST- 2P CiTY-ST-20P
THLE O belete TITLE [3 Change  {TJ Addition
N:AME NAME
STREET ADDRESS STREET ADDRESS
CilY-$1-21P CITY-ST-2IP

12. § hereby certily that the information supplied with this filin g does not qualily for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certily hal tha inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an oflicer or direcior
of the corporation or the receiver o trustea empaower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if

changed, or on an attachmentAvithjan aggre: er like empowered.
SIGNATURE: Yol S e 9 (22[0S __
BIGN. RE ARD TYPED O Ril D NMIECTF MIN FF R OR IRECTOR ate aytime Prong 8




