FILED

2006 FOR PROFIT CORPOR?.FIGN + May 05, 2006 8:00 am

Secretary of State

PO5000011777

PIE,?“WCNE,EAENT # 04-03-2006 90368 030 ***150.00

CUSTOM ARCHITECTURAL CASTINGS, INC.

Principal Place ol Business Mailing Address _

531 VALPARAISC PARKWAY 531 VALPARAISO PARKWAY v

VALPARAISO, FL 32580 VALPARAISO, FL 32580

T s D0 R RGO O RA
Sults. Apt. ». aic- Sultn, Apt. 8, aic. 03082008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

20-2221137 Mot Appicabh

ze Country Ze Couniry 5. Centificate of Stans Desitad {1 gz;i Addtiona)

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registsrad Agunt
Name .

HALEY, MICHAEL

531 VALPARAISO PARKWAY Street Address (P.Q. Box Number Is Not Acceptable)

VALPARAISO, FL 32580

City FL | Zip Code

pt Changing its ragistered offica or registerad agent, or DO, in tha Stats of Florida. | am familiar with, and accept

the cbligations of reQistered agh ‘ y 7 g
SIGNATURE 4 0 g —3/ n Oé
o ate w."' {NOTE: Pegissersd AQe~ tignenrs required what remgiing) RATE
FILE NOWI!I FEE IS $150.00 C(E'”““‘ Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Addad io Fees
10. v OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D RA O Dees e Ocmnge [0 Addtion
NAME GRAYSON, BARDLEY M KAME
STREET ADDRESS | 8558 WARREN PARKWAY 1018 STREET ADDAESS
civ-sT.2p FRISCO, TX 75034 Ciry-sT. 2P
TRLE D MIAEL 0 petere TiLE O Crange [ Asdirion
NAME HALEY, MFOAERL WAME
STREET ADORESS | 108 LINDA COURTS STREET ADORESS
Ciry-sT- 0P NICEVILLE, FL 32578 <rY-57-2P
LE D [ peten WILE O cCrangs [ nadition
WAME GRAYSON, CHARLES N R
STREEVADORESS | 550 W. REDSTONE SUITE 410 STREET ADDRESS
CiTr-5T- 5 CRESTVIEW, FL 32536 = B ] B
iLE O Detete’ TME ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-SE-ZiP Crry-s1- 0
e L3 et ting [ Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-5T- 20 oITY-S1-2P
TiLE [ Detets e “Oicknge [ Asdition
NAME RAME
STREET ADGAESS STREET ACDRESS
ITY.57. 29 oTY-§1-219

12. ! hereby cartty that the information supplied with this l{n;':?‘? does nol quality for 1he exemptions contained in Chapter 119, Flerida Statuses. | fusther certily thal the intormation
Indicatéd on this repont or supplememai report is trua accurats and that my signature shall have the same lega! effect as It made under oath: that | am an officer or director
of the corporation of ine receiver o Irustee empow! {0 execute this repon as required by Chapter 607, Florida Statules: and that my name appesrs in Bloc 10 of Block 11l
changed, of on an attachmen: with an addrasgs wi her ke empowered.

$IGNATURE: _I° Chwles GirYsm 3 llno_} 6L, 35D 681138

NAME OF BIGNNC OFFICER OR DIRECTOR 4 Daytivss Prong

MIGMATURE AND TYPEC OR PRI




