. FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT S : £ Ctat
DOCUMENT # P04000081796 ecretary of dtate
02-15-2006 90033 036 ***150.00

1. Entity Name

CUSTOM ORNAMENTAL IRON WORKS, INC.

Principal Place of Business Mailing Address

1911 SEWARD AVE, SUITE #4 (/0 ROBERT D. ROYSTON, IR. ESQ. G 00 1 5889
NAPLES, FL 34109 P.0. DRAWER 60205 :
FORT MYERS, FL 33306

Suitg, Apt. #, etc. Suite, Apt. #, efc. 01172006 Chg-P “CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
11-3719505 Not Applicabte
Zp i Couniry _ Zip _ Country 5. Certificate of Status Desired O gg'ggl‘ﬁ?;;“o"a’
6. Name and Address of Current Registered Agent —7. N;me ;m-'.l Ad-dress olr Ne’w Registered Agent
Name
ROYSTON, JR, ROBERT D ESQ.
COSTELLO & ROYSTON Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33807
City FL | Zip Code

8. The above named ef{;jl.y.sub'mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE &
Signature. typed Ee,.‘?mmsd registeted agent and utie it applicable, {NOTE: Registered Agent signaturg requrad when rensiating) DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
., After May 1, 2006Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees
: T~ KON T
10~ et o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTQRS IN 11
-jiTLE.Q = 1D s 1 Delete WLE f O Change  [#fdiion
NANE SLAVEN-;MI_CHAEL A NAME
STREET ADDRESS | 1911 SEWARD AVE., SUITE #4 STAEET ADDRESS
oy SF- 2P NAPLE%%E?' 34109 CTY-57-2iP
TIRLE ST ¥ O oetete it D O} Crange  (#aifton
NAME SLAVEN,RACHEL N NAME
STREET ADDRESS | 1911 SEWARD AVE, SUITE #4 STREET ADDRESS
CITY-ST-2tP NAPLES, FL 34109 CITY-ST-2IP
TITLE 3 Detete 4 ‘ o [ Change [ Addition _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delere TE © [Ochange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered 1g@xeeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ke empowered.

X Lached N.Sloven

bAINT EQfca MQE S(GNING OFFICER OR DIRECTOR

) 34-59 1-5314

Davtimye Phone #

SIGNATUR guin A1)




