2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # P06000082331

1. Entity Name
CUSTOM WEB DESIGNS, INC.

ecretary of State

04-20-2007 90080 032 ***150.00

Principal Place of Business

776 W DEVONHURST LN
ST AUGUSTINE, FL 32095

Mailing Address

776 W DEVONHURST LN

us ST AUGUSTINE, FL 32085

us

4072513

D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
717G W SeEiod WS ul | 776 () NEvorduRsT LAl
Suite, Apt. #, etc. Suite, Apl. #, elc. 01132007 Chg-P CR2ED34 (12/06)
CRieVenea, FL | TRuElsn, L |1 20-5050128 s
Zp 2509 Cso%trv;gj HALS Epgzog[‘ g%lijO HALS | & Conticato ot Siaus Desires [ ?g;gumm al

6. Mama and Address of Cumrent Registered Agent

7. Name and Address of New Reglstered Agent

FAYARD, MARC

Name

AYARD ,  MAET

776 W DEVONHURST LN
ST AUGUSTINE, FL 32095

Street Addrest (P.O. Box Number is Not Acceptable)

272G W DeEvorHuesT A

™ Bute e RA FL | %o

8. The above named entity submits this staterpent for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registepe agent.
SIGNATURE At . iy 4 E / 0,7
Signature, typell-or printed name of registersd agent and title If phic. (NQTE: Ragistered Agont signatse required when relnstating) 4 $ATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added tn Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRERTORS IN 11
TME PVST ] Detete e M Change [ Addition
NAVE FAYARD, MARC NAME } SAME AS BloCK 10
STREET ADDRESS | 776 W DEVONHURST LN STREET ADDRESS
anv-stzP | ST AUGUSTINE, FL 32095 ev-stze | PoNYE VEDRA, FL 32081 .
THE D O Deiete e [@Thee [ Addition
NANE FAYARD, MARC N SAME AS BloeK i &
STREFT ADDRESS | 776 W DEVONHURST LN STREET ADDRESS |
ov-s-zp | ST AUGUSTINE, FL 32095 avsize  |PondTE VEDRA, FL 32081
LT O Dekete e ) Ol Crange L Addition
SMAE L L - o I 517 SR S -
STREET ADDRESS STREET ADDEESS
CAY-S1-27 ciy-ST-7p
TME 1 Delete TME Cdchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e [ Deiete TmE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-7P
TLE {1 Deiete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST- 7P

of the corporation or the receiver or trpstee empowered tg.exaguta §b
changed, of on an atlachment with £ffaddress, witli -’"’ﬂ'?-;._,

flpowsse

12 | hereby certify that the infosmation supplied with this filing does not quality 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

Bmort as requirec by Chap
d.

w name appears in Block 10 or Block 11 if

\--—,'/ >
SIGNATURE: 7/ [ re
* sﬂm}lﬁ

Daytime Phone &

1
AND TYPED OR PRINTED NAME OF SIGNING OFRICER Pg

Zﬁ/%«a 07  Fo4159-8%2



