FILED

2007 FOR FROFIT CORFORATION Apr 20,2007 8:00 am

ecretary of State
DOCUMENT # P06000016052
1. Entity Name 04-20-2007 90080 038 ***150.00
CUSTOM CREATIONS REMODELING, INC.
Principal Place of Business Mailing Address ) -
3963 CONGA STREET 3963 CONGA STREET
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
A AT GTEEGU AR MO I LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
_ ‘ 200 - ‘?b AL RE ) Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired O gi'zesqﬁﬂmnal
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent

Name

ICKES, PATRICK
3963 CONGA STREET Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regist fice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
StGNATUFf? Cév( W N cles 7 J’/% _ HAY-O7

Signature, typed or printed name of registered agent and title it applicable. (ME: R;gistered Agent signature rpguired when |e|ri§t5ﬁn"g)
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. (] Added to Fees
10Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 7 Detete MLE [ Change ] Addition
NAME ICKES, PATRICK NAME
STREET ADDAESS | 3963 CONGA STREET STREET ADDRESS
Ciy-sT-2I9 JACKSONVILLE, FL 32217 CITY-57-2P
TITLE VPSD T Deletle TTLE O change  [] Addition
NAME ROWE, PATRICK NAME
STREET ADDRESS | 4223 PILGRIM WAY STREET ADDRESS
CAY-ST-2P JACKSONVILLE, FL 32257 CITY-57-21P
TMEe 7 Delete s 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TMLE [J Delete JITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
s [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE 1 petete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or directer
of the corporaticn or the receiver or trusiee empowered 1o execute this repg, 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 all other like empowes

SIGNATURE:S BN A es, ﬂ[ I tled 4-14-C7 903318

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR d Daytime Phone #




