2008 FOR PROFIT CORPORATION FILED ~

ANNUAL REPORT Apr 29,2008 08:00 ANV
DOCUMENT # P06000009056 R Secretary of State

1. Entity Name
CUSTOM VINYL PRODUCTS INC.

Principal Place of Business Mailing Address
P.0. BOX 15643 P.0. BOX 15643
PANAMA CITY, FL 32401 PANAMA CITY, FL 32400

A A A

04222008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T ApsTed Pt

20-4097369 Not Applicable

$8.75 Addtional
Fee Required

5. Cartificate of Status Desired O

6. Name and Addross of Current Registered Agent

604 LOUSE AV DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

B. The above named entity submits this stalement for ithe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of reglsiered ngent and rtle f applicable {NOTE: Ragistarad Agom signature renuirad when reinstating) DATE
FILE NOWIl! FEE IS $160.00 9. Election Campaign Financing $5.00 MayBe | _ LIDIOLITSI1ZR5 o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees U520 -aena-00 150,100
10. OFFICERS AND DIRECTORS | |
TLE 8T
NAME KNOWLES, GAIL

STREET ACDAESS | PO, BOX 15643
CITY-ST-2P PANAMA CITY, FL 32401

TITLE vV

NAME KNOWLES, FRANK

STREET ADDRESS | P.O. BOX 15643

CIFY-ST-2IP PANAMA CITY, FL. 32401

TILE P
NAME VOSSEN, AMANDA

§ P.O. BOX 15643
C:ﬁTﬂESS PANAMA CITY, FL 32401 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STHEET ADDAESS
CITY-S7-2P

TILE
NAME
STREET ADDRESS I

CIry-gr-zip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears it Block 10 or Block 11 if
changed, or ch an atlachment with an address, with all other iike empowered.

SIGNATURE:/(;M Cuoeelis 42108 Qszg)s'ﬁ—.mo?

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR aytime Phone #




