, FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000139827 04-30-2008 90181 033 ***150.00
1. Enlity Name
PHILL CUSTOM SERVICES, INC.
Principal Place of Business Mailing Address
1564 FOREST LAKES CIRCLE 1564 FOREST LAKES CIRCLE B 0“ 3 3 3 42
SUITE € SUMEC
WEST PALM BEACH, FL 33406 LS WEST PALM BEACH, FL 33406 US
TS T I 000
Suite, Apt. #, efc. Suite, Apl. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3664683 Nol Applicable
ap Country Ze Courtry 5. Certificate of Status Desired [ gg;esqmm'
6. Narme and Addross of Current Ragistored Agent 7. Name nnd Address of Now Registered Agent
Name
RESTREPO, HERNAN D
1564 FOREST LAKES CIRCLE Streel Address (P.0. Box Number is Not Acceptable)
SUITEC
WEST PALM BEACH, FL 33406
City FL | Zip Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State gf Florida. [ am famitiar with, and accep!
the obiigations of registered agenl.

SIGNATURE
. YPeG o printec name of registered agent and 1de  gpphicable. (NOTE: Registersd Agen! sigraluse sequirtd whah Faekianng) DATE
9. Election Campaign Financing $5.00 MayB
EN I3 $150.00 ay Be
AMrF Iul'.y 1?mapgz ?ﬂf' :2 $550.00 Trust Fund Contribytion. O Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P.T B9 Detete e P CiChange {0 Addition
NAME RESTREPQ, HERNAN D NAME Fitheﬂ Loana
STREET ADDRESS | 1564 FOREST LAKES CIRCLE, SUITEC STREETADDRESS | L] 762 cole fvTeker
Crry-S1-2P WEST PALM BEACH, FL 33406 CITY-ST-2IP Havee i\ ¥ L 234 17
TILE VS - D8 Delete TMLE . [ Change [ Addilion
NAME HENAQ, CARLOS H NAME
STREET ADORESS | 4654 PERTH RD STREET ADORESS
GiTy-ST-2 WEST PALM BEACH, FL 33415 CITy-ST-2P
TME [ Detete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CIVY-ST-2IP
me [ Detete Hul3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P COY-ST-ZP
me [ Detete e [Ichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TMe O oetee e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-ST-TP

12. thereby certify that the intormation supptied with this fil:ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an oHicer or director
of the corporation of the receiver or trusiea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a1l other like empawered.

SIGNATURE: Wﬁ%&xmfuﬁmmnmmmu ODZ e w ) r—




