2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED

DOCUMENT # P04000142457

1. Entity Name
CUSTOM CREATIVE SOLUTIONS, INC

Apr 02,2007 08:00 AM
Secretary of State

Mafling Address

PO BOX 180266
TALLAHASSEE, FL 32318

Frincipal Place of Business

54 RED FERN COURT
HAVANA, FL 32333

DO NOT WRITE IN THIS SPACE

0 T

Q3272007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applled For
35-2237375 Not Applicable

a $8.75 Additional

§. Certificate of Status Desired Foe Requitsd

6. Namu and Address of Current Registored Agent

O'NEILL, NANCY
54 RED FERN COURT
HAVANA, FL 32333

DO NOT WRITE
IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing its registered office or repistered agent. or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

LGnnanAs454 7

Signative, tyfed or preved nama of d agent mnd trle f

(NCTE; Rageisrad AQert rgnaiure requead whin renestating)

0406/ 7-20R-00% 150,00

SIGNATURE " b/A\- :

B. Election Campalgn Financing

N 1 K
FILE Wowt PEE 18 $150.00 Trust Fund Contribution.

_Aftor May 1, 2007 Fee will be $330,00

$5.00 May Be
Added to Fees

10.

e
NAME

STREET ADDRESS
CTY-5T-2P

P
O'NEILL, NANCY
PO BOX 180266
TALLAHASSEE, FL. 32318

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CI7Y-57-2P

v

O'NEILL, DANIEL

PO BOX 180268
TALLAHASSEE, FL. 32318

TmE

NAME

STREET ADDAESS
CITY-ST-2P

TTLE

NAME

STREET ADDAESS
CIry-sr-2ap

TIMLE
NAME

.| SmeETApDRESS |

CirY-s7-2P

| me

WP e Ty

DO NOT WRITE
IN THIS SPACE

| 12 1 hereby certify that the information supplied with this fiing does nat quelify for the exemptions contained in Chapter 119, Fioriaa Stawtes. | further certify that the information
! indicated on this report of supplemental report is true and acGurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the' corporation of the recelver or trustee empowered 10 execute this report as reguires by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an acdress, with all ather (ke empowered.

SIGNATURE: % 7z Amgﬁéaagaéé @es,ﬁaﬂd
ITURE AND TYPED DR INAME CF OR DIRECTOR

50522 - IS/

Maets 37"'”’ /ivcﬂ

Derytrne Phore #




