FILED
2007 FOESSSKLTR%%%%%RATION Mar 30, 2007 8:00 am

1. Entity Name 03-30-2007 90147 048 ***150.00
CARIBEAN CUSTOM BALUSTRADES, INC.
Wgeﬂ’lace of Business Mailing Address quv .-
669 MULRENNAN ROAD /GRS 4689 MULRENNAN ROAD .
VALRICO, FL 33594 VALRICO, FL 33594
ite, Apl. #, Btc. ite, Apt. #, efc.
Suite, Apt. #. etc Suite. Apt. 4. efc 03262007  Chg-P CR2E034 (12/06)
City & State City & State 4. 3ijaer Applied For
~SEOSELS Not Applicable
Zi Count Zl Count i
P i P ounity 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, W. CURTIS
1722 STAYS SAIL DRIVE Street Address (P.C. Box Number is Mot Acceptable)
VALRICO, FL 33594
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prinled name of registered anemt and titie ol applicable (NOTE: Regislgred Agent signalure requirec wien (einstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MATHURIN, AMBROSE NAME
STREET ADDRESS | 1668 MULRENNAN ROAD STREET ADDRESS
CiY-ST-7P VALRICO, FL 33594 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2Ip CITY-ST-2IP
THlLE [ pelete TITLE O change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-2IP
e 3 Delste TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
ME [ Delete TIMLE [J Change £ Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP Ciy-sr-2e
TITLE J petete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZIP CITY-5T-ZiP
12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the nformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapier 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 empowered.
- - J
SIGNATURE: Conr Aomn s /72 257" X 3= Ab—a7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Date Dayiime Phong &




