2007 FOR PROFIT CORPORAT/ ON FILED
ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

' — P04000054 162

DOCUMENT # Secretary of State
CUSTOM COUNTERTOPS, INC (03-21-2007 90040 045 ***150.00
Principal Place of Businass Mailing Addross
9445 PARMAN ROAD 9445 PARMAN ROAD
B B H“Hl” ”i ||H“'I“|lm Ilm"m |lm |“l“i||”’|l| IH’”‘I‘II’ ” ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G445 Epmbir Pp Pyts enin R,

Suite, Apl. #, ctc. Suile, Apl #, ofc. 1st MOORE CR2E034 (10/06)

-:_/_(;_iﬂl;:.?m > //é' /7 _jwty& Slat Sp”d,'/é(‘ /—/ 4. FEI Number 20-0921125 ﬁpglpii;::;bic
Y s . P f
Zip C(OUn[fy‘ Zip C({Uﬂl[y - i 38_75 Additi |
39 P T D//A/ Ran23 _7“1/’4_/ 5. Corlificate of Status Desired O Fon Required'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namec

ELLIS, WILLIAM T UR

9445 PARMAN ROAD Streol Addrass (P.O. Box Numbaer is Not Acceplablg)
JACKSONVILLE FL 32222

Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or bolh, in the State ol Florida. + am lamiliar with, and accept
tho cbiigations of registered agent.

SIGNATURE

Sigrature, typos of prnted g of registered agent anc ile v apphaable (NOTE Begmsleres Agent sgirature recuired when rainslahmg) DAl

FILE NOW!!! FEE IS $150.00 - - .
> 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution. [ Added lo Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P O petete i O change [ Acdilion
NAML ELLIS, WILLIAM T JR NARI

SINETADDRLSs | 9445 PARMAN ROAD SIRHLLANDE 55

CHY-$1- AP JACKSONVILLE FL 32222 iy sl 7P

i O petete nnt O] Change  (J Addition
NAMI NAML

SIRET | ADDRESS SIREL | ADDR 58

CITY Si-A9 Gy 8120

i O Delate it [ change [ Addition
NAMI HNAMI

SIRELT ADDRESS SIRFL T ADDRI 55

Gl 8121 ClrY 12

i [ Delete nni ) change [ Addition
NAME HAME

SIHFT ADDRESS SIREHT ADDRESS

CITY ST 2P cny s14e

HIN [ petete Tt [ Change ] Addition
NAMI NAMI

SIELTADDN 88 SIRFL L ADIN S8

GIY S AP Gy §1 A

WL O pelete e [} Change [ Addlition
HAME NAMI

SIREET ADDRESS SIRIET ADDFESS

CIry- S1-21P Cay §1-4P

12. | horeby cerlify that the infermation supplied with this filing does net qualify for the exermplions centained i Seclion 119, Florida Statules. | Turther corlily 1hat the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal offect as il made under oath; that | am an officer or director
of tho corporalion or the receiver or trusiee empowered o exocuto this report as required by Chaptaer 607, Florida Statutes: and that my name appears in Black 10 or Block 11

if changed, or on an atlachment with an ddrsfs, wilh all olher like empowcered.
SIGNATURE: _ //%“/é% oy 3’_//’”7 7726’é577/?&7>
e -

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING WCER OR BIRECTOR

Crayurme Poione




