FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P04000059839 03-27-2006 90279 013 ***150.00
CUSTOM AUTO SECURITY & SOUND OF CENTRAL
FLORIDA, INC.
Principal Place of Business Q—— Mailing Address
VS L VRLEOLRNE FL 32904 b 300 0613 8

(T

02062006 No Chg-P CR2ZE034 (11/05)

4, FF1 Rbmaker Applied For
T 5?'3[{70"’\5&7‘6 Not Applicahte

" . $8.75 additional
5. Certificate of Status Desired O Fee Regquired

DO NOT WRITE IN THIS SPACE

6. Name and Address of Currant Registered Agent
_ - SCHROEDER-ED -B- —_— - - T 4 . - e —

"7 ] 465 BoueAleugAsBrD DO NOT WRITE

PALM BAY, FL 32907 IN THlS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agant and tite i applicable (NOTE: it Agant sig required when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SCHROEDER, EDWARD B

STREET ADDRESS | 465 BOUSAINVILTE'ST V385 N HANeNn

STz | RALMBAYGFE3298 e Wy, FL R 2904
MLE

RAME

STREET ADDRESS
arv-st-ap

TITLE
NAME

i DO NOT WRITE
— = - ~ IN-THIS SPAGE - ~— -

STREET ADDRESS
CITY - 8T-7IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this reporé as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with.gn address. with all other | MPOW
-y
A-Y2. -0l @2\\'
Dawe D}N[n

Phone ¢ J

722~ \W\7\7

SIGNATURE;

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




