2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02, 2006 08:00 AN

DOCUMENT # P04000062351 Secretary of State

1. Entity Name
CUSTORT PAINTING CONCEPTS INC.

Principal Placa of Business Miailing Addrass
12612 SW. COUNTY RD. 346 P BOX 1272
ARCHER, FL 32618 NEWBERRY, FL 32669

TR AR

01252006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT ToHeIT

20-1065378 Noi Applicable
. . $8.75 additional
5. Certificate of Status Desirad 3 Fes Required

6. Name and Address of Current Registered Agent
STRODE, BRYAN A
35918 NW 272 TERRACE DO N OT WRITE
NEWBERRY, FL 326632 !N TH IS S PAC E

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida, 1 am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Sipratwe, typed or printed name of registered agent and Uile f applicable (NOTE Regsiered Agend signatus reguirsd when reinstaling) DATE
/ 9. Electipn Campaign Finansing ; .
© preofIEENOWIL FEE IS $150.00 o0 | Truns cobuon O Awicie e UDODDSEEITE
05/17/05-80084-022 150,00
10. CFFICERS AND DIRECTORS !
HILE DIR
KA ENGLISH, RYAN J

STREET ADDRESS | 4411 NW 31ST TERRACE
GiTY-S1-2p GAINESVILLE, FL 32605
TiMLE DIR

RAME STRODE, BRYAN A
STREETADCRESS | PO BOX 1272

CITY-5T-21P NEWBERRY, FL 32659
TNE
NAME

o s DO NOT WRITE
ma IN THIS SPACE

STREET ADDRESS
CiTY-ST-2F

mEe

HAME

STREET ADERESS
CilY-§T- 47

THLE

NAME

STREET ADORESS
CHy-ST-21P

indicated on this report oz supplemental repo accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer or director
of the corparation or the recelver olirustee & axatyte this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

12. 1 hereby cerlily that the information supplied wiltLib iiling does not gualily for the exempticns contained in Chaptler 119, Florida Statutes. | further certily that the information

trug

red
changed, or on an atthchment withfan addragd, all othexike empowerad.

SIGNATURE:

i) 10/06

Daytme Phorg &

‘ ﬂGNATURE AND TYPED QF PRINTED NAME Wlua OFFICER OR DIREGTOR

\V



