. FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000130571 04-10-2006 90339 047 ***150.00

1. Entity Name

CARIBBEAN CUSTOM MOLD, INC.

Principal Place of Business Malling Address

1806 GUNN HWY 1806 GUNN HWY

ODESSA, FL 33556  US ODESSA, FL 33556 US

P v CIV SV A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

20-1661026 Not Applicable
Zp Country Zip Country 8§, Cenfificate of Status Desired O 1?888' zesq:;?:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CAVE, MICHAEL
1806 GUNN HWY Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agen!.

SIGNATURE
Signature. typed or printed name of regsiered agent and titks if apphicaizie, {NOTE: Regstered Agent signature reguired whan rainglaling) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ) Detete e , Xchange [ Addition
NAME CAYE, MICHAEL A NAME CAVE, miCHAEL A
STREET ADDRESS | 1806 GUNN HWY STREET ALDRESS
CITY.ST. 21 ODESSA, FL 33556 CITY-ST-2P
TILE _i:l Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-219
TILE [ petete TITLE [ Change [T Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CITY-ST-2IP
TITLE [ petete TINE O change [ addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CY-sT-2iP CITY-5T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-87-2IF CITY-8T-2IP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 807, Florida Statutes: ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment withén address, with all gther like empowered,

SIGNATURE:  2AAL 7 ienaer A CAve Yot 737-44/-ys3o

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phore #




