FILED
2006 FOR PROFIT CORPORATION - Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

PE?WCNEJHEAENT #P04000118379 04-12-2006 90081 014 ***150.00
CUSTOM CONTRCL SOLUTIONS, INC.
Frincipal Place of Business Mailing Address q yugruve
8500 FOWLER AVE 8500 FOWLER AVE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
T v [ABR ARG AR M
Suite, Apt. #. etc. Suite, Apt. #, etc, 03192006 Chg-P CRRE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1496874 Not Applicable
op Couniry Zp Country 5, Certificate of Status Desired ~ [J gg-;asqﬁfﬂ"""a'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registerod Agent
Name
LANER, MANFRED
4830 MIDAS RD Street Acdress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typey! of printad name of agentang tia T (NCTE. Registered Agent signature requined when reinstatng) DATE
. i ) ) .
C b FILE NOWHI' 'FEE 1S $150.00 8. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PRES [ Detete I Ocrange [ Adeition
NAME LANER, MANFRED PRES HAME
STREET ADDRESS | 4830 MIDAS RD STAEET ADDAESS
civ-st-2P | PENSACOLA, FL 32526 orY-51-7P
THLE VP [ Detete Tme [ Change [ Acition
NAME MILLER, GLENN VP NAME
STREET ADDRESS | 10540 MOTLEY CT STREEF ADDRESS
Ciry-S7-2P PENSACOLA, FL 32514 Ciry-51-2F
TIME O oslete TILE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIry-ST1-21P
M [ petete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry -§1-aP
M. O belete TILE [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
Gy -st-2p CITY-S7-21P
TIMLE O pelete Tmne 3 Change [ Addition
NAME NAME
STREET AJDRESS SIREET ADURESS
CY-51-.2P Ciry-$T-2P

12. | hereby certify that the information supplied witlly this fl|ll’l§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | imther certify that the information
indicated on this report or supplemental report i rue and aglurate andfhat my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the cmpmabon or the receiver of trustee empowe e i Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if




