S . L Apr 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION 3
ANNUAL REPORT ecretary of State

- 03-16-2005 90047 048 ***150.00
DOCUMENT # P04000104691
1. Entity Nama
CUSTOM CUT FOAM, INC.
Principg! Place of Business Maiting Adaress
150 LYNN DRVE 41 |0 KATHERINE LN.
SANTA ROSA BCH, FL 32459  US SANTAROSA BCH, FL 32459 US 6 8 u 0 9 3 0 9
e s R A M
Suite, Apt. M, glc, . Suwile, Apt. #, 2iC, 02042005 N Chg-P CR2E034 {10/03)
Ciy & State City & State , FEI Number Applied For
PR 20 (5 RorAgplca
2ip Counlry Zip Counyry B8.75 Addi
! : 5. Cenllicere ot Siglus Desured (| gu Hm:::dlm'
- 5, Nsmwe and Acdress of Cunlnt Roglat-ud Agent - T. Nomo and Address of New Registerasd Agant

Name

SMITH, SHARCN V

41 JO KATHERINE LN Street Address {P.Q. Box Number is Nol Acceptabla)
SANTA ROSA BCH, FL 32459

City Zip Code
FL |

B. The above named enlity submirs mi;q-krenem lor the purposa of changing its ragisiered oifice or registered agent. or boln. in the Siate of Florida, | am famillar with, and accept

the obligations ol rogisiered agent. | .".‘_.'._-k
SIGNATURE o me
" Wg:meawm nemi o 1A M ErI0 MODNT And DA F apRCaCHE. (NOTE: Regalanac AQont wgnahuns FgUIR] mOen (enetng) B . T DaTE
3 4 ;
».,v a” ! 5
FILE NOWII FEE 13 stso 00 8. Election Campaign Fnancing $5.00 wayBe
Aftor May 1,:2008 Fae will be $550.00 Trust Funa Conitution. O Adsesio Fees

10. i 3 OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

HIE . P‘ ] pelee mE OJcmunge . [ Aadition
wne 2 FSMITH, KENNY M NAME

STREET ADDRIGR: p [41 40 KATHERINE LN, STREET ADDRESS

omy-sr- 2. | SANTA ROSA BCH, FL* 32459 CITY-SF- 1P

me < |SEC . O detee e [ change £ Aggition
HAME SMITH, SHARON V NAME

STREEF ADORESS | 41 JO KATHERINE LN, =& STREET ADDRESS

Y- ST 8P SANTA ROSA BCH, FL 32459 CIFY-ST-2P

T ) Deteta TIRE © O cuange [ Addition
NAME L ]

STREEY ADDRESS STREEY ADDRESS -
oSt )L O [ . T OO . _ e mememen
WLE [ Oetere TLE . Ocrage [ Addition
NAME HAME

STRGET MODRESS STREET ADDRESS ' !

Y. 51. 3% oTY-ST- 2P

e [} Detetz TME D Crange [ Addition
HAME HAME -

STREET ADPRESS SIREET ADDAESS

u-51-P CIFY-ST-2P

e ' O detee teLE S . ) O cnarge {1 Addtion
NAME - e R

SIREET ADDRESS T -7 || sween aooness ’ -

o g1 2 : orY-5T-2P

12. | hereby cem!y thal tha information supplied with thia fitin ng does nol quality for the oxpmplion stated in Section 118.07¢3)), Florida Statunes. | tunher certity that the information
indicated on this sepor or supplennental report is rue and eceurata and that my signature shall have the same legal atléct as it mada under oath: thai  am an ofticer or diractar
ol ihe corporation o the receiver or trusiee empowerad 10 execute this report as required by Chapter 607. Florida Statutes: and that my namie appears In tlock 10 o Block 11 it
changed, o on &in anpchment with an address. with all olher like empowered.

SIGNATURE: ___/ iﬁbé{hmm' 3 -2 ol Sjﬁﬁ{ﬁ-l 6377




