2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # P05000131408

1. Entity Name
CUSTOM REALTY GROUP, INC.

(03-10-2006 90014 004 ***150.00

Principal Place of Business

15 MEDALIST PLACE
ROTONDA WEST, FL 33947

Mailing Address

15 MEDALIST PLACE
ROTONDA WEST, FL 33947

CouUu18Y7

AT A

IGNID

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number " Applied For
\b-17255 72 Nol Applicable
i 2Zi Count it
Zip Country P uniry 5. Centficate of Stawus Desiced ~ []  $8-79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAPULIS, GEORGE P
. 15 MEDALIST PLACE
ROTONDA WEST, FL 33047

Street Address (P.O. Box Number is Not Acceptable)

2 s n

City

FL | Zip Code

g 'Trge abgve named antity submits this statement for the purpose of changing iis registered office or ragisterad agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisieded agent and ntte if applcable. [NOTE: Aegisterad Agen signatura raquired when reinstating} DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O petete TILE [ Changa [ Addition
NAME PAPULIS, GEORGE P NAME

STREET ADDRESS | 15 MEDALIST PLACE STREET ADDRESS

CITY-5T-2IP ROTONDA WEST, FL 33947 CiTY-8T-2IP

e 7 Detele THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-51-21P

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TLE O elete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5T-2P CITY-S1-2IP

TILE OJ Delete L "[Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIILE O petete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental rapon is () accurate anc that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receif@y or trustes empgfered th execuis this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or ont an aitach ith an address, with alf olher like empowared.
28l Q0 975-2818
ate

NNl Gaorse ‘.walb s

smnkr’u;\sjun 'rtpsn);m i{m‘rsjnmr oi‘\tmmuc OFFICER DR DIRECTOR
" o

SIGNATURE:




