FILED
-1334EXRE AR AP RIF IR SO RPS RaTION. — Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000059839 03-15-2007 90026 030 ***150.00

1. Enlity Name
CUSTOM AUTO SECURITY & SOUND OF CENTRAL
FLORIDA, INC,

Principal Placa of Busingss Mailing Address ,
1385 W. NEW HAVEN 1385 W. NEW HAVEN
W MELBOURNE, FL 32904 W MELBOURNE, FL 32904 4 0 0 3 B 4 4 5

TR

01042007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE . 4. FEI Number Appliad For
. L 59-3604568 Nox Applicable

$8.75 Additional
Fee Reaquired

5. Certificate of Status Desired 0O

8. Name and Adsress of Current Reglstered Agent . I -
SCHROEDER, EDWARD B o ‘
111 CARMELITE AVENUE NW DO NOT WRITE
PALM BAY, FL 32907 =~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.|t the obligations ol registered agent.

" | stenaTuRE.—

! SignaL®, typed of printed ram of 0gititred tgent and Kie ¥ sppbcabis. {HOTE: Ragistired Aent signaiirs recuired whin rekiating) DATE s
ya |
FILE NOWIl! FEE IS $150.00 ‘/ 9. Elaction Campaign Financing $5.00 May Be
_After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS N
TIMLE D
NAME SCHROEDER, EDWARD B

STREET ADDRESS | 1385 NORTH-HAVEN NeuDd Yol O
grv-st-zp | MELBOURNE, FL 32904

T =
NAME P
STREET ADORESS s
CiTY-§1-2IP

TITLE

NAWE - .o —— — - [

STREET ADDRESS

~° ‘DO NOT WRITE
e .. IN THIS SPACE

HAME .
STREET ADDRESS ¥
CITY-ST-2P e
TITLE ' ’
NAME

$TREET ADDRESS
CITY-ST-7P

TITLE
NAME
STREET ADDRESS
CITY-ST-21P e

12. | heraby cerify that the information supplied with this fiing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that tha information
indicated on raporn Z: supplemental report Is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ¢orporation of thefreceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

S|GNAfURE:J%//m/% e , %—\?;O“] . SQ\-TQIQ-\\’\_\

£ CqNATURE €D OR PRINTED MAME OF BIGNING OFFICER OR INRECTOR DOsyama Phone ¢




