2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2005 8:00 am
«  Secretary of State

DOCUMENT # P04000054162 04-13-2005 90064 014 ***150.00

1. Entity Name

CUSTOM COUNTERTOPS, INC

Principal Place of Business

9445 PARMAN ROAD
JAKSONVILLE, FL 32222 DU

Mailing Address
9445 PARMAN ROAD
IACKSONVILLE, AL 32222 DU

66016580
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2. Printipel Place of Business 3. Mailing Address
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12 | hareby certity that the information supplied with this Il:rg does not quality for Ine exemplion stated in Section 119.07(3)1), Florida Statuies. | furthar certity thal the information
indicated on Ihis report or supplemental report is true accurate and that my signatuse shall nave the same legal effect as if made under oath: thal } am an officer or clirector
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