2007 FOR PROF{T CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # P04000104691

1. Entity Name
CUSTOM CUT FOAM, INC.

Principal Ptace of Business Mailing Address
150 LYNN DRIVE 41 J0 KATHERINE LN.
SANTA ROSA BCH, FL 32458  US SANTA ROSA BCH, FL 32459  US

AN AEAEMACA AR

01182007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Pyr=Top I

34-20048665 Not Applicable
5. Corlilicate of Slatus Desired [ fg-gfqmmmﬂ'

6. Name and Address of Current Registered Agent

D ATEEONE LN DO NOT WRITE
SANTA ROSA BCH, FL 32459 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE L j- 2o
Slpnature, typad or printed name of registered agant and Itla if applicable. {NCTE: Reginiered Agent signature requined whon reinstating} DATE
. . LEMODISI8155
- 9. Election Campaign Financing $5.00 May Be pe et 2 - -
FILE N N ay - -
After May 1?%%-,’;.50'3'{'133 ‘05050.00 Trust Fund Contribution. 3 Added to Fees D 1 -".24{(0? ijﬂbb Ul b 158 " fS
10. OFFICERS AND DIRECTORS i
NLE P
NAME SMITH, KENNY M

STREET ADORESS | 41 JO KATHERINE LN.
GITY-51-2P SANTA ROSA BCH, FL 32459

TLE SEC

NAME SMITH, SHARON V

STREET ADDRESS { 41 JO KATHERINE LN.
CIY-ST-2IP SANTA ROSA BCH, FL 32459

Tme
RAME

cviar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STRLEY ADDRESS
CIyY-ST-2F

TMLE

NAME

STREET ADDRESS
CHTY-ST-2P

12. ) hereby certity that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report o supplemental repent is true end accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or diracior
of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Shararn V- Smidh -20- c<a )T -

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Caylima Phone ¥




