2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

>
DOCUMENT # P05000120631 Secretary of State
1. Entity Name
02-16-2006 90046 005 ***150.00
RICK'S CUSTOM SERVICES INC.
Principal Place cf Business Mailing Address
11481 62ND LANE NQRTH 11481 62ND LANE NORTH ) ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Nurnber Applied For
20 -33237% Not Applicadie
ap Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?FXSII%,2$\}8KLANE N Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33467
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered dgent.

SIGNATURE

Signalure. typed of priited name of regislered agent and title 1 apphcatle, [NOTE: Reqislorad Agem signalune requited when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P , O Delete TIILE Ol Change [ Addition
MME . - [DEVITO, RICK ) ’ NAME
STREETADDRESS | 11481 62ND LANE N STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CHY-ST-2iP
TME [ pelete TITLE [ Change  [] Addition
NAME HNAME
STREFT ADDRESS ’ STREET ADDRESS
CITY-§T-7IR CITY-ST-2IP
FILE [ betete TImeE [ Chenge [ Addition
name_ | e X e e . R
STREET ADORESS T 7 STREST ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE 1 Delete TITLE [1cChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-5T-2P
TME 3 petete TNLE ] Change [} Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7IP

12. | hereby certity that the information supplied with ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify 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 if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all/other ljg# empowered.
2/2/06
/s 7

S6/-281-0222.

SIGNATURE:

/?@ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate:

—




