FILED
Feb 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P06000119055

1. Enlity Name

COURSON'S CUSTOM RIGGING INC.

Secretary of State

02-05-2007 90095 003 ***150.00

Principal Place of Businoss

3715 SE 15T PL
CAPE CORAL FL 33904

Mailing Addrass

3715 SE 18T PL
CAPE CORAL FL 33904

UYULAUY 3

IO

(VAR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/‘06)
City & Slate Cily & Stale 4. FEINumber I Applied For
22— 3943.:3% [Not Applicable

Z y .

® (_:O“””y Zip Country - 5. Cortlicale of Status Desired [} $8.75 additionai

’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Slreel Address (P.O. Box Number is Not Acceplable)

4TH FLOCR
MIAMI FL 33145

City Zip Code

FL

8. The above named entity. submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéfed agent.

SIGNATURE

Signature, yped or proted natm ¢t registaeq agent and [ike r apphcacle (NOTE Regsterea Agenl signature reguien when reinstanng) DATE

W FILE NOW!!1 SFEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
"Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trast Fund Contribulion. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

it PSTD (1 petete WILE O change [ Addition
NAME COURSON, WAYNE NAME

STREET ADORESs | 3715 SE 18T PL STRFET ADORISS

CITY-ST-7IP CAPE CORAL FL 33904 CIY-ST-21F

ni ] Celate IE ] Change [ Aduition
NAME NAME

SIKEET ADDRESS SIREET ADDHE S5

CIfY-ST-2IP cIry-S1- 21p

THLE 1 pelere HILE [Jchange  [7] Addilion
NAMF NAME .

SIREET ADDRE 53 SIREET ADDH 55

CITY-ST-7IP Iy -s1 ap

TILE [ Delete THLE [Jchange [ Addition
NAME NAME

SIREET ADDRE SS STREET ADDRE $5

CIlY-ST-2IP CITY ST-ZIP

1 ] Delere T [Jchange (] Aadition
NAME NAMF

SIREET ADDRESS SIREED ADDRE S5

CITY-ST-21P CINY-SI-2IP

T 71 Detete 1IE [ Change  [] Addition
NAME HAME

SIFEET ADORESS STREET ADDRI$$

CIy-sr-2i CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | furthar certify thal the informaticn
indicated on this report or supplemental repert is lrue and accurale and that my signature shal! have the same legal elfect as if made under calh; that | am an officer or director
of the corporation or the receiver or ¥ustee empowered to oxecule this report as required by Chapler 607, Florida Siatutes; and lhat my name appears in Block 10 or Biock 11

if changed, or on an allachmenl wilh ag.address, with all ather tike empowered.
SIGNATURE: :5 % Far 27

SIGNATURE AND TYPED ORA PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Dat

297 239 229 LRI
13

Deyima Phane #




