FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000122373 ecretary of State
04-05-2006 90134 013 ***150.00

1. Enfity Name
CUSTOM MARINE TOPS, CORP.

Principal Place of Business Mailing Address

24607 SW PACKINGHOUSE RD 24607 SW PACKINGHOUSE RD S, guvT

PRINCETON, FL 33032 PRINCETON, FL 33032 . , )

s ST TR R

2407 ackma House RA.

Suite, Apt. #, etc. Suite, Apt, #, etc. 04032008 Chg-P CR2E034 (11/05)

City & State - City & State 4. FEl Number Applied For
rm(,Um L w84 Slp- 25 33793 Not Applicable
52 O3 Country Zp Country 8. Certificate of Status Desired O ?:‘Zesmﬁfg;uma‘

6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
Name

SANCHEZ, ANDRES
24607 SW PACKINGHOUSE RD Street Address (P.O. Box Number is Not Acceptable)
PRINCETON, FL 33032

City FL | Zip Code
8. The abwe named enmy bmits this statemet for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/Z “/ 3-0b
wmmn.:inm (NOTE: Registersd Agont cignature required when rematng) DATE
/ 9. Election Campaign Financing $5.00 May Be
mm'.: :&a;ﬁ?;ﬂo'ssppﬁfﬁfg 'ggso_oo Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TOQ DFFICERS AND DIRECTORS IN 11
TmE P v 0 Delete TmEe O Change [ Addition
NAME SANCHEZ, ANDRES NAME
STREET ADDRESS | 24507 SW PACKINGHOUSE RD STREET ADDRESS
€ITY-5T-29 PRINCETON, FL 33032 CY-ST-21¢
THLE v Ooeme TILE [ Change  [J Addition
NAME SANCHEZ, YARIX NAME
STREET ADDRESS | 24607 SW PACKINGHOUSE RD STREET ADDRESS
CTY-5T-2F PRINCETON, FL 33032 CIY-8T-2IP
TMLE ] Deleta TILE CJchangs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
THLE 7 Delets TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-81-27
THLE O Delete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
UTY-5T-29 CiTy-$T-20
TMLE 1 etete TME ([ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CIFY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor of supplemental report is true and aceurate and that ry signature shall have the same legal eflect as it made under aath; that | am an officer or director
of the corporation or the receiver or tr ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with
SIGNATURE: \ - 304 (805) 255 1115
yﬁmnmmm?&bnmormmemmmm Caytime Phoris ¥

e empowered to 6




