FILED

2007 FOR FROEIT CORPQRATION Secretary of State

May 14, 2007 8:00 am

04-23-2007 90126 001 ***300.00
DOCU MENT # P06000009056
1. Entity
CUSTOM VINYL PRODUCTS INC.
Principal Place of Business Mailing Address
£.0. BOX 15643 P.C. BOX 15643
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
e — I
Suite, Apt. #, etc. Suile, Apl. #, etc. 01222007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FE| Number Applied For
KO- 407736 9 Nol Applicable
Zr Couniry v Country 5. Certificate of Staius Desired (m] ] ?:gfqmm'
8. Name and Mdmsoﬂ:ummmg_h-;nTAgem T. Name and Address of Now Reglistered Agent
Knowles Nome
HNOLES, GAIL
1604 LOUISE AV Street Aodress (P.O. Box Number is Nol Acceptable)
PANAMA CITY, FL 32401
City FL | Zip Code

8. The above named antity submits this stalement for the purposs of changing s registared office or registeraa agent, or both, in the Stale ol Fiorida. | am familiar with, ano accepl

the obligations of regislum
SIGNATURE \6@(.—(/ Y- r18-2007

Slgnanue, lvped of DHMeC name Gt raQlie a0 gt and ate if appACaD. (NOTE; Registerad Aent WONANUE requesd whan rexsiieg) DATE
PILE NOWI! _FEE 18 $150.00 #. Elogtion Campaign Financing $5.00 may Be
4, 2007 Poe will be $550.00 Trust Fung Contribution 0  AccedtoFees
10. OFFICERS AND DIRECTORS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ST [ Detete THLE [OcChange [ Addition
NAME KNOWLES, GAIL NAME
SIREET ADDHRESS | PO, BOX 15643 SIREET ADDAESS
CIrY-51-21P PANAMA CITY, FL. 32401 CIY-S1-2P
e v [ Defete T [ Change 7 Aodition
NAME KNOWLES, FRANK NAME
STREET ADCRESS | P.O. BOX 15643 STREET ADDAESS
oy-s1-ap PANAMA CITY, FL 32401 CHY-SI- 2P
TILE P O petee TILE DOonange [ Addtion
NAME VOSSEN, AMANDA NAME
_ S1ReET ADCRESS | P.O. BOX 15643 STREET ADDRESS -
amr-staP | PANAMA CITY, FL 32403 CIFY-SI-21P 7
THLE O eire Tt Jchange [ Addlon
RANE NAWE
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S1- 2P
e [ peles TLE O Change [ Aadilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-09 oTy-S1- 2P
TTLE O Deime LE {1 change [ Adgition
NAME NAME
STREST ADDRESS STREET ADDRESS
oy 51- 2P ory-S1.7P

12. | heteby certify that the information supplied with this filing does noi qualify tor the exemplions contained in Chapler 119, Florida Statules. | further centify That the information
indicated on this report or suppiemantal repor! is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an otficer or director
of the corporation of the recaiver o trustes empowered 1o exgcute Ihis report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adaress, with all cther like empowered.

SIGNATURE: ,(5&,(,0 W __f-13-2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DWECTOR Darytime Phore &




