FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000067507 04-24-2006 90360 006 ***150.00
1. Entity Name
CUSTOMIZE CONSTRUCTION, INC.
Principal Place of Business Mailing Address T
525 W MYERS BLVD 525 W MYERS BLVD
MASCOTTE, FL 34753 MASCOTTE, FL 34753
> T s REAENRAR MO LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber . Applied For
50 - Qgs /9"“ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O geae‘;esq:ﬁdr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNER, BCBBY G JR
525 W MYERS BLVD Street Address (P.C. Box Number is Not Acceplable)
MASCOTTE, FL 34753
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnted name of registered agent and trile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN #1
TITLE P O Delete TITLE [3 Change [} Addition
NAME - | GARNER, BOBBY G JR NAME
STREET ADDRESS | 525 W MYERS BLVD STREET ADDRESS
CIY-ST-ZP MASCOTTE, FL 34752 CITY-ST-21P
TME v O Delete TTLE v . (8 Change [ Addition
NAME GARNER, BOBBY G R NANE Garner, Booéﬂoy G
STREET ADDRESS | 525 W MYERS BLVD STREETADDRESS S 1S (Ld- m({Q rs [g[ugﬂ
CITY-ST-IIP MASCOTTE, FL 34753 cy-ST-2F Mascexre. F IS 3
TITLE ST O oelate THE [ Change [ Addition
NAME FRICK, KATHERINE D NAME
STREET ADDAESS | 525 W MYERS BLVD STREET ADDRESS
CITy-87-2P MASCOTTE, FL 34753 CTy-ST-21P
TITLE [ oelete TITLE [ Change 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE ) Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-ST1-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and shat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: /M é:b 4.00-0o 289.499-97 RS
" Data

SIGMATURE AND TYPED OR PRINTED RAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phona #




