2007 FOR PROFIT CORPGRATION

ANNUAL REPORT

5/1/2007-90053-043-5150.00-5150.00

DOCUMENT # P06000119130

1. Enuty Namae

CUSTOM CAST OF FLORIDA, INC.

EiLED
07 JUL 12 RH S LT

ST T ATE
S RN

Principal Place of Business Mailing Adtress Lot f_ LUK DA
1505 STATE ROAD 66 1505 STATE RCAD 66 YR
Z0LFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890
R SN DA

Suite, Apt. 4, etc. Suite, Apl. #. elc. 04202007 Chg-P CRIE034 (12/06)

City & State City & State 4. FEN Number Applied For

Not Applicabla
Zi Country up Couniry 5. Cenificata of Status Desired 0 E:';fqa:’:;ﬁ““"
8. Nama nnd Address of Current Reglatersd Agent 7. Nams and Address of New Reg|stered Agent
Nama

FAUST, DONALD L
450 CLEVELAND DRIVE
SARASOTA, FL 34235

Swreet Addiess (P,0. Box Number is Not Acceplable)

City FL l Zip Code
8. Tha above named entity submuts this statement {or the purpose of changing its registerad office of registercd agent, of bath, in the State of Florwla. | am farmilar with, and accept
the obilgations of registered agent.
SIGNATURE
Sigreure, vived o Crnted name of 1eg Ciwred a0t 40 TN € JOCRCION NOYE Reg AQEL Bgr - ] DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 may pe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Caninbution. Addad to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE [a} O Delete TmE [Jchange ] Addition

NAME FAUST, DONALD L JR. NAME

STAEET ADGRESS | 400 OLD READING PIKE, SUTE 100 SIREET ADOPESS /t /

cry-st-ar STOWE, PA tB484 ory-ST-2p

niLE D EJ Delete nng Clthage [ Additon

NAME FAUST, DONALD L NAME

STREET ADDRESS | 450 CLEVELAND DRIVE STREET ADDRESS

CITY-5T-DP SARASOTA, FL 34236 CITY-51-2P

ME 5] uoda; e Ochame [ Addilion

NAME MINIELLY, R MATTHEW NAME

STREET ADORESS | 400 OLD READING PIKE, SUITE 100 STRCET ADDRESS

Civy-ST-29 STOWE, PA 19464 CiTy-51- 7P

Tme O Deee Tine Ol Change [ Acdition

NAME HAME

STREE] ADORESS STREET ADDRESS

CTy-S1-2p orY-Si- 1P

TME [ Detete Lt O Gange [T Addinom

NNE RAME

STREET ADORESS STREET ADORESS

CIFY-ST- 2P Cire-s1- o

Tme [ Detese TME Otnnge [ Aodiion

NAME NAME

STREET NDDRESS STREET ADOFESS

cmy-si-ap oy-S1-oP

12, L heraby thal the information supplied with this filin g does nat gualily for he exemptions conlained in Chapler 119, Florida Statutes. | turthar certfy that the inlormation
indicated on (e ropor o supplumanial repnﬂ is Uue an a::curala and that my signature shall have the same legal effect us il mage under oath; that | am an officer or director
of the corporation o the lecuww or W scute this rapon as required by Chapter 607, Flarida Siatutes; and thal my name appears in Biock 10 or Biock 11t
chnngad. o Oh &N atta s aus, WG e smpowersd,

SIGNATURE Y- 407 &610-323-0700

'O PRINTEDPRAME DF RIGNING OFFICER DR DIACTOR Oatw Diaybme Phone ¢




