FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000010210 D 05-01-2008 90185 049 ***150.00

1, Entity Name

KUSTOM KRETE INC.

Principal Place of Business Mailing Adoress

4169 SW 43RD CIR 4169 SW 43R0 CIR 50035752

OCALA, FL 34474 SUITE 233
OCALA, FL 34474

B O

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Apglied For
76-0781892 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O 58'75 A:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ZULLO, BRENT
3240 SW 34TH ST. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 233

OCALA, FL 34474

City FL | Zip Code

8. The above namaed entity submits this statement for the purposa of changing its registered office or registered ageni, or boih, in the State of Parida. |am familiar with, and accept
the obligations of registered agent. .

SIGNATURE.

Signatre, tyDed o phnmed rame of registerad sgent and btk ¥ appicable (NOTE: Registerad Agent signature !equired when reingtatng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees )
10. L QFFICERS AND DIRECTORS” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE D 7 pelete TILE CIchange  [J Acdition
NAME 2ULLO, BRENT NAME
STREET ADDRESS | 4169 SW 43RD CIR SIREET ADDRESS
CIry-57-212 OCALA, FL 34474 CiTY-$T-2IP
nTE : [ pelete TIE [ change [ Addition
NAME ) NAME
STREET ADDRESS X5 STREET ADDRESS
CITY-$T-2IP ks CiTY-§1-2IP
THLE c 7 Detera TME [ change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21 Cily-§1-21p
TILE O Deleie L [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S§1-2P
HiLE [ petate TILE [ Change [ Adeilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-212 ' CITY . §T-21P
TIILE . 3 vetete 1ITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS R STREET ADORESS
CITY-ST-2IP CIrY-ST-2P _

12. { hareby cartity that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutas. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shati have the same lagal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all rlike ampowerad.

SIGNATURE: Y-20 -0 I52 F6(-HIYY

" SIGRATURE AND "?3? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone #

[




