2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # P04000130571

1. Entity Name
CARIBBEAN CUSTOM MOLD, iNC.

Secretary of State

Mailing Address

1806 GUNN HWY
ODESSA, FL 33556  US

Principal Place of Business

1806 GUNN HWY
ODESSA, FL 33556  US

DO NOT WRITE IN THIS SPACE

IO O AR

01272007  No Chg-P CR2E034 (11/05)
4, FE) Number Apphed For
20-1661026 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Reguirad

6. Name and Address of Currant Registered Agent

CAVE, MICHAEL
1808 GUNN HWY
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 registered agent.

SIGNATURE
Signanre, ypad or printed name of regisiered agant and 1itle Il apphcable,

(NOTE: Rogistersd Agent Signaturs reguired whan resnglaiing) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSTD

NAME CAVE, MICHAEL A
SIREET ADDAESS | 1806 GUNN HWY
CITY-ST-2IP ODESSA, FL 33556

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TINLE

NAME

STREET ADDRESS
CITY-S5T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

KAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-7IF

U'DQBD?IS%EB N
D4/27/07-80074-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this repor of supplemental report is frue and accurate and that my signature shall have the same Jegal eflect as if made under cath: that | am an offices or director
of the corporation or the receiver or trustea empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an atlacanh all other like empowered,
SIGNATURE: /% /2 (HAEL A. CAVE _f1o o7 813-342.5080

BIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR FHESFWT Daa

Daylime Prone #




