FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P07000034490 B 04-11-2008 90049 048 ***150.00

1. Entity Name

EASTMAN CUSTOM EXHAUST INC.

i

Principal Pface of Business Mailing Address
1570 NW SANTA FE BLVD POBOX 1327 . : -
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL 32655 US : .
e ARG A ERAAITATAA
/Bo33 W uS Ny 44l |
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
ity & Sta ) City & State 4. FELNumber Applied For
/67’1" S\pﬁ/ Ll 6 5 g ﬁo = 8@ 750 48 Not Applicable
%eZé[ l./ 3 Country Zip Country 5. Certificate of $tatus Desired O Seae' ;iﬁ:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOLEK, ALINE

17103 S. US HWY 441
LAKE CITY, FL 32024

Street Address {P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gr both, in the State of Florida, | am familiar with, and accept
the obfigations of regisiered agent,

SIGNATLURE
Sionature, voaed or orinled name of reawterad acent and tila if apolicable (NOTE: Revistared Ansni sionalure ramired when fenalaunnl DATE
FILE NOWI' FEE ISZ'E$150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFF!CERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete ME O Change [ Addition
NAME EASTMAN, DALE NAME
STREET ADDRESS | P O BOX 1327 STREET ADDRESS
Cley-S1-219 HIGH SPRINGS, FI. 32655 CITY-51-2P
TITLE ) oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IF CITY-ST- 2P
TITLE = - [ pelste me - [ Change [T Adgition
NAME NAME
STREET ADOIRESS SIREET ADDRESS
CITY-§1-ZIP CITY-ST-21P
THLE ) pelete TITLE [Jchange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T7-2IP
TIILE [ Delete MILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-21p CITY-ST-2IF
TITLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an atjachment with an address & Emeowerad.
SIGNATURE:@ % odol-B_ 3864542751

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _‘_DA'LE g@WM:\n ;()ﬁé__s Davtime Phone #




