2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # P07000052363

1. Entity Name
CUSTOM SIGNS & EMBROIDERY CORP.

04-22-2008 90025 040 ***150.00

Principal Place of Business

5405 W. IRLO BRONSON HWY
C-102

Mailing Address

5405 W, IRLO BRONSON HWY
{102
ISSIMMEE, FL 34746

\.IIIHIIHH (T R

KISSIMMEE, FL 34746  US K us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numgper Applied For
2 __Rq %ﬁl é 6 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired [ $8.75 Acditional
Fea Required
. 6._Name and Addrees of Current Registered Agent e - |, .. - —_ —_7..Hama and Addrass of Now Ragistored Agent ea——— —————_1| -
c . - i T Name

MALCOLM, RAYON R

5267 IMAGES CIRCLE

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

103
KISSIMMEE, FL 34746

City

FL ‘ Zip Code:

B. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agert.

SIGNATURE

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

Signature, typad of printed nama of registered agent and litle if applicable,

(NGTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 -

After May 1, 2008 Fee will be $550.00 Teust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Be
Added fo Fees

10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [J Change [ Addition
NAME MALCOLM, RAYON R NAME

STREET ADDRESS | 5267 IMAGES CIRCLE #103 STREET ADDRESS

CITY-ST-ZiP KISSIMMEE, FL 34746 CITy-81-21P

TILE 0O Delete TLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDBESS

CITY-ST-2IP CITY-§7-2P

THLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CTY-ST-2P

TLE 7] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-57-2P

TITLE [ Delete TIiLE O Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

TITLE 7 belete TITE (3 Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADORESS

omv-srap CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily {or the exemplicns contained in Chapter 119, Florida Statutes. | further certily 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 ¢ath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.

v-15-0%

SIGNATURE %
ATUREANDTV?ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daylime Phone &




