i FILED

2008 FOR PROFIT CORPORATION ~ Apr 10,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P06000016052 04-10-2008 90024 016 ***150.00

1. Entity Name

CUSTOM CREATIONS REMODELING, INC.

Principal Place of Business Matiing Address ‘i vuuaes

3963 CONGA STREET 3963 CONGA STREET

IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 . R

s S T[T GOV ACAMTA
Suite, Apl. 4, etc. Suite, Apl. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

20-4288830 Not Applicable
Zip Country dip . Couriry 5. Certificate of Status Desired (] ?g.g?qg:ﬂ:{;:ional
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

- Name e

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

JACKSONVILLE, FL 32217

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol regisiered agent ano lilke 4 applicable. (NOTE: Regislered Agenl signature required whan renstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O cetete TINE [ Change [ Adeition
NAME ICKES, PATRICK NAME
STREET ADDRESS | 3963 CONGA STREET STREET ADDRESS
CITY-§1- 2P JACKSONVILLE, FL 32217 Ty - ST-2IP
L VPSD R etete TITLE O Ghange [ Addition
NAME ROWE, PATRICK NAME
STREET ADDRESS | 4223 PILGRIM WAY STREET ADDRESS
cmy-sr-ae JACKSONVILLE, FLL 32257 CITY - ST-2IP
TITLE O oetete TILE [ Change [ Adeition
NAME N : NAME
STREET ADDRESS SIREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TIME M petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-ZIP GITY-ST-7IP
TITE O pelete I (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME {1 Detete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP . CIvY-SI-2IF

12, | heraby certify that the infarmation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appaaks in Block 10 or Block 11 if
changed, or of ent with an adf¥ess, with all opjer like empowered.

SIGNATURE o)) q-4-0f 7 13- 6787

SIGCHATURE AND TYPED OR PRINTET) NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfané Phong *
— o




