FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:0

ANNUAL REPORT

0 AN

Secrétary of State

DOCUMENT # P05000€08087

1. Entity Name

CUSTOM BRICK SYSTEMS INC

Principal Place of Business Mauing Addrass

777 93RD AVENUE NORTH 777 93RD AVENUE NORTH

NAPLES, FL 34108 NAPLES, FL 34108
04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=yr— Fopiea For
20-2166787 Not Applicable

5. Certificate of Status Desirad (] Ei'gil‘:?:;‘iuna'

8. Namo and Addroess of Current Registorad Agaent

AN o DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above named entity submils this stalement for ihe purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnature. lyped of prtad name of regislarad agont and tite f Kpphcable {NQTE. Ragsiared Aganl signature reaquired whan reintatng} DAIE
FILE NOWI!! FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added tQ Feas
10. OFFICERS AND DIRECTORS -
TIMLE P .
NAME KROL, MATTHEW J. M

STREETAODRESS | 777 93RD AVENUE NORTH .-
CITY-ST-21P NAPLES, FL 34108

THILE )
NAME ! N
STREET ADDRESS
CITY-85- 2P

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE ,

NAME
STREET ADDRESS
CITY-§T-2F .

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-Sr-21P

12. 1 hereby centify thal the information supplied with this filin g doaes qot qualify for the exemptions containad in Chapter 119, Fiorida Statutes. ! turther certify that tha information
indicated on this report or supplernBAlal reg prt is irus an rajh and thal my signature shall have the same legal eftect as il made under oath; that | am an officar or director
of the corporation or tha [ach - empowared 1gudxacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ala giMer ke empowered.

SIGNATURE: Mt iz H-29-08 2Z37-682-18

SIGNATUEE AND TYWOR PRINTEQAHE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




