FILED

2006 FOR PROFIT CORPORATION Sgp 14,2006 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # P04000138266 09-14-2006 90001 019 ***150.00

1. Entity Name

CUSTOM SPRAYDECK & RESTORATION INC

Principal Place of Business Mailing Address
13800 WATERBURY COURT 2419 EAST MALL DRIVE G 0 B 3 89 32
# 201 FORT MYERS, FL 33901 US

FORT MYERS, FL 33919  US

577 moce ¢ | WINIERNND

UG

2. Principal Piace of Business 3. Mailing Address
i LB, . ita. Apt 4. eic.
Suite. Apt. #. elc Suito. Apt. #. etc 08192006  Chg-P CR2E034 (11/05)
City & Siate Cily & State L 4 FELumber D0~ (TAF@ 2L Applied For
FT MIFNS F APPLIED FOR Not Applicable
Zip Country Zip Country " . $8.75 addi
X f Y . itionat
3 ?70 ! usA 5. Cerlificate of Status Desired ] Fee Required
6. Mamz and Address of Cuirent Registered Agent 7. Namae and Address of New Registered Agent
Name

MCLEOQD, RODERICK D
2419 EAST MALL DRIVE Street Address (P.O. Box Number is Not Acceptabla)

FORT MYERS, FL 33801

City FL l Zip Code

8. The abave named enity submits this statement for the purpose of changng its registered clfice of registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of regisierad agent.

SIGNATURE
Sigraturs, typed or peinted name of sagisieced agent and whe ! ADUICEDE INDTE Regsieced Agent signatare mguired whan remstahig) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8e In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. Adgded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P M oetete TITLE [ change [ Addilion
HAME GLIDDEN, GARY HAME
STREET ADDRESS | 219 JOHNS AVE STREET ADDRESS
CITY-ST-7IP LEHIGH ACRES, FL 33972 CHY-ST-2IP
TMLE 1 Delete TITLE [ change ] Addition
HAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
e 1 petele s [ cChange [ Addition
HAME NARE
STREET ADDRESS STRET ADDRESS
CITY-ET-21P CIry-$1- 2P
TITLE O Celate TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 CTY-5T-2IP
TILE O pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
THTLE O vetete TMLE {J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IR

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity hat the infermation
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under pain; inat 1 am an officer or director
of 1he corporation or the receiver Or lrusiee empowered (0 execute this report as required by Chapter 607, Floricia Statules; and that my name appears in Block 10 or Biock 111
changed. or on an attachment with an address. with all other like empowarad

SIGNATURE: :

SIGNATURE AND TYPED QR P’Q"ED jME OF SIGNING QFFICER CR DIRECTOR Dare Day'rme Prians #
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b00>395
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