2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

rDOCUMENT # PD4000110290

1. Entty Name

CUSTARD COVE CORPORATION

FILED
Mar 20, 2006 08:00 AM
Secretary of State

TRIPP, JIMMY L
667 TABIT RD
BELLE GLADE FL 33430

Principal Place of Business Malling Address
1233 NW AVE L 1233 NW AVE L
e e ”mw m“mm"mm” “m »lll m mll ’lm I]m "Iim u im
Z. erincipal Mace of Business 1 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2ED34 (10/05)
| City & Stars City & State 4. FEI Numbes "|Applied For
) 59-2476529 Mot Applicakia
Zip Cauntey on Country - - $8.75 aagtional
5. Cactificate of Status Dasirod O Feo Requited
B "8, Mame and Address of Current Hegistered Agent ) _{_ 7. Name and Address of New Registered Agent
Name *

Street Address (P.C. Box Number is Noi Acceplable)

Cily

FL Zip Cade

the obligatons of registered agent.

SIGNATURE

B. The avave named eniity submits ihis statement for the purpose of changing its registered affice ar cegisterad agant, or both, in the Stata of Florida. [ am familiar with, and accept

Segnaiuca, hyped o pered far of mgstered agent end L § applicable |NOTE- Regislores Agerd signature faquited witen tamnstaliog} . QATE

..... e R ey TRESET Lgh LT

FILE NOWII FEE

After May 1, 2006 Feg Wil Be $550.00

9. Elettion Campaign Financing $5.00 May Be
Trust Fund Comriputan. [ Added ' Feps

‘Make Gheck Payabie fo Florida Depariment of State |
10. OFFICERS ANO DIRECTORS 13- ADDITIONS/CHANGES TO DFEICERS AND DIRECTORS N 11
THLE D 3 oeigte TIE O change 3 Addition
HAME MARTIN, MICHAEL C HAME LONNNN4 7208
y 000004 73051
SUEETADURLSS {321 E SUGARLAND HWY STREET ADDRESS ﬂ3;’31%%5~u N0 -020 150,00
oy -51-2P  |CLEWISTON FL 33440 CIpy-57- 17 - '
i1 D 2 Bereta e [_ Ocnnge  [J Addition
NAML TRIPP, JIMMY L RAME
SIEE) ADDALSS | 657 TABIT RD STRFET ADDRESS
CRY-sT-29 BELLE GLADE FL 33430 CHy-Si-2@ i
me #] [ Setele TILE 3 ohenge L1 Addition
M TRIPP, H. LARUE Natat ;
STREET ADORLSS {7400 LAUREL PLACE SIRLLT AUGRESS
Civy-7-21P PORT ST LUCIE FL 34886 Civy-S1-2p
y ]

TRE T Detete HRE Dicrange T dadilion |
NAME WAME :
SYREET ADUIRESS SIMELY ADDRESS
CiTy-ST- 1P CIny-58- 4P
TE 3 el THE O change 7 Addition |
HAME HAME
STRELT AGTRESS STRELT AGTRESS
GHY-S1-21F CIFY-Sy-2ip
THE { Qoo W CiChange O Acditlan
NAME NAME
STREES ADDRTSS STREET ADDRESS
GITY-ST-7/ ciry-St-2e
12. | hereby cerlify that the infarmation suppled with (i€ Ring does not qualily for the exernplions contarned in Sectian 119, Flacdda Statutas. § futher centify that the infosmation

ndicated on Inis 1eport or supplernentat report i accurale and hal my signature shafl have Ine same legat sfiect as f made under cath, that { am an oiticer of director

of the corporaton of the receiver or busies o red to exacule this tepart as required by Chapter 607, Forida Stafutes; and that my rame appears in Block 10 or Block 11

i changed, or on an &t £ with an a Mim empowerad.
SIGNATURE: 2.15-0C

¥ it MATESE aa TeDEN (R HINTED NAME OF SNSNING OFFCER O DIRE~Tan Date Cayme Shahe §




