FILED

Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-28-2006 90184 005 ***150.00
DOCUMENT # P05000008087
1. Entity Name
CUSTOM BRICK SYSTEMS INC
qyyovy: -
Principal Place of Business Mailing Address S
777 93RD AVENUE NORTH 777 93RD AVENUE NORTH .
NAPLES, FL 34108 NAPLES, FL 34108
P e N CAE e
Suita, Apt. #, stc. Suite, Apt. #, stc. 04192006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
A0~ /64797 [ [NotAgplicatle
Zip Country Zp Couniry 5. Certificate of Status Dasired O ?aae‘ ;esq L»;;i‘;ﬂUDnal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstersd Agent
Name
KROL, MATTHEW J
777 93RD AVENUE NORTH Straet Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34108
City FL ] 2Zip Code

8. The above namad antity submiis this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am tamitiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signeture, typed o printed name of regiatersd agent and title if epplcatis, (NOTE: Aagistared AQant sigraturs raquined whon reinstating) DATE

" 7 FILE NOWII FEE IS $150.00 | 9 Clection Campaign Financing " $5.00MayBa | - -
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. {0  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P O Delete TME ' O change [ Addition

NAME KROL, MATTHEW J RAME

STREET ADDRESS | 777 83RD AVENUE NORTH STREET ADDRESS

CIFY-5T-2iP NAPLES, FL 34108 CITY-ST-2IP

TILE O Delets TME [ Crange  [J Addition

RAME . NAME

STREET ADDRESS . STREET ADDRESS

CHTY-$1-2P CINY-ST- 2P

TRLE ] peteta .| e [ change [T Addition

NAME NME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

THILE {7 Detete NLE [ change (7] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-8T-2IF

ME [T Delets e [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P CIFY-ST-21P

TME O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY.ST-21P eIy -ST-2IP

12. | hereby ceﬂig that the information supplied with this filing geegynot qualify for the exemptions contained in Chapter 118, Florida Statutes. | turthar certiy that the information
indicated on this report or supplemental raport is true apeaccylate and that my signature shall have the sama legal effact as if made under oath; that | am an offlicer or director
of tha corporation or the receiver g y «Cule this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attaghnt aplers i of like empowered.

i _MAtt KROC Y-26-06 (239) 682778

u:umnm?(m ttmmn NAME OF SIGNING OFFICER OR DIREGTOR
r 4

SIGNATURE:

5

N—



