2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

LT AN
DOCUMENT # P05000120631 Solks, Feb 15,2008 08:00 AM
1. Entity Name oy A
, RS Secretary of State
RICK’'S CUSTOM: SERVICES INC. 2 ]
&ﬁi:s:“—‘f”
Fincipal Place of Business . Mailing Address
11481 62ND LANE NORTH 11481 62ND LANE NORTH
o o Hll““’ ””l’l'l""ll’” ||W IIJI' ”l’l ”l” ||H| |"|| l“ll |i|’||| “ }ll‘
2. Puncipal Place ¢f Busness - No PO Bos # 3. Maling Adrraas
Sutte, Apl. #. €c. Sute, Apt. #, pic 1st MOORE CR2E034 (10/07)
City & Gtate Ciiy & State 4, FEi Number Appiied For
20-3393781 Not Applicable
zp Couniry Zp Coantry 5. Cortficate ol Status Desved [ fgegfq S\if;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

|
?'IEXSIIOB’ZEIS!T_ANE N Street Address (P.C. Box Mumber is Not Acceptable)

WEST PALM BEACH FL 33467

City FL 2y Code

8. The avove named entity submits this statgment for tha purbose of changing is registerad office or registsred agent, of cotm, in the Swate of Florida | am farriliar with, and accenpt

the obiigalions of rgpistered goent.
. W= 2/13)63

Do nant M Pese e 1ol 4 vl e | ar casio, GTE Regis 8 Agor LEan ™ qaunred wiw sons 1bngh I ATE /

9, Siection Campaign Financing $5.00 vay Be
Trust Furd Contibution. (] Added to Fees

Depa State.
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

O ngere T [ Change [ Adduion
NAME DEVITO, RICK HAME
STREET ADDRESS | 11481 B2ND LANE N STREFT ANDRFSS
CITY-5T-21P WEST PALM BEACH FL 33412 Ciry-51-2p
TITeE [ Dzee TITLE [ Change [ Aadilion
HAKEE HAME
STREFT ADDRESS STREFT ADIAESS
Y5120 GITY-ST-7ip HOEDIE231 77
" Ol Doce e AT HIET -1 2 dbd. T adanon
NAME HarE
STREET ADORESS STAEET ADDRESS
CITY-51-21p CITY-5T-2P
0L O paete THLE M change [ Additson
fIAME HAME
STREET ADORESS STALEY ADDAESS
airy-s1-z0 CITY-51- 2
TTLE ™1 peete TILL O change ] Addiron
MAME HamL
STRELT ALGRESS STAEET ADJRESS
Gy -g)- e CITY- §1- 240
TITLE [ Deteic TmE Tcrange [ Agdition
HAME NAME
SIREET ADDRESS STRECT ADDIRLSS
oIty -ST- 2 CITY-3T- 2P

12, | haredy cedtity ihal tha information sunphed wilh tis filing does net guably fur the exsmptions containad in Secton 119, Flerida Staiutes. | furtnar certify that e information
indicated on this report or supplemental repart is true and accurale ana that my signarure snall have tne same legal eftect as 1If made undar oath, lhat 1 am an officer or director
of the corporagon or the receiver of trusige ampowered Lo execuls this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 18 or Block 11

it changad, or on an attachment withi an geddress, wip ail gy likf empowered.
02/(?5/08
7

SIGNATURE: /)1

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw




