FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000010210 05-01-2006 90439 039 ***150.00

1, Entity Name

KUSTOM KRETE INC.

Principal Place of Business Mailing Address .

3240 SW 34TH ST. 3240 SW 34TH 5T. “UU4cUBb

SUITE 233 SUITE 233

OCALA, FL. 34474 OCALA, FL 34474

LS — N A
Y169 Sw y3 C.rle | #1490 Sw y3e (el

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & Stgje 4. FEi Number Applied For
OCALﬂ & (o] d 13&’4 Fl DH-07¢/ $eas Noi Agplicable
f&%?/ CO;;IIVS Zipg VV7 s/ Zunlr 5, Cetificate of Status Desired | geee' giggg{;ﬁc’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULLO, BRENT
3240 SW 34TH ST. Street Address (P.C. Box Number is Not Acceplable}
SUITE 233
OCALA, FL 34474
R City FL I Zip Code

8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name af registered agent arg litle if applicable. {NOTE: Reglstarea Agent signature required when reingiating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0. - . 3 Delete TINLE D E’Change [ Addition
2ulte @Gredy /
NAME ZULLO, BRENT HAME %/ c dc
STREET ADDRESS | 3240 SW 34TH ST. SUITE 233 stheer aooress | &f 7 & 7 sw o3 !
OTr-ST-ZP | OCALA, FL 34474 avstze Woe ME A FL 3¥y7 Y
TITLE ) [ Delete TITLE [ change  [] Addition
NAME ey HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20F CITY-ST-2.f
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-57- 2P
TITLE ) velele TITLE [J Change  [] Additien
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-§T-2IP CiFY-8T-2IP
TI5LE O Detate TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-57-2P §IFY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ <Zrtn? Zullp  [Pned Zalld - 2.9- 0

BIGNATURE AND TYPED OR PRINTED NAME CGF SIGNING OFFICER OR DIRECTOR Date Daytime Phang *




