2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 28, 2008 8:00 am

DOCUMENT # P07000071534

1. Entity Name

KUSTOM MORTGAGE SOLUTIONS INC.

Principal Place of Business

5840 W. CYPRESS STREET
STE.F

Mailing Address
5840 W. CYPRESS STREET
STE.F

Secretary of State

07-28-2008 90033 006 ***150.00

b0456495

TAMPA, FL 33607 US TAMPA, FL 33607  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172008 Chg-P CRZE034 (12/06)
City & Stata City & State 4, FE| Numbsgr Applied For
j Gbc)%é"faw Not Applicable
Zip Country Zip Country !

5. Caertificate of Status Desired

0 $8.75 addicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

SPOOR, KRISTEN M

5840 W. CYPRESS STREET
STE. F

TAMPA, FL 33607

Name

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

City

FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ihe ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen: and tite if applicable.

{NOTE: Aegsiared Agent signature required when relngtating)

FILE NOW!!l FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE {0 change [ Addition
NAME SPOOR, KRISTEN M NAME

STREEF ADDRESS | 5840 W. CYPRESS STREET STREET ADDRESS

CITY-57-2P TAMPA, FL 33607 GHTY-ST-ZIP

TMLE D O Delete TILE [ Change [ Addilion
NAME SPOOR, BRADLY W NAME

STREET ADDRESS | 5840 W. CYPRESS STREET STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33607 CITY-53-2P

TITLE O peete TITLE ] Change D Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-S1-2P

TITLE O peteta TITLE (3 Change [ Aduiltion
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CiTY-5T1-2IP

TME O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [} change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-s1-2P

12. | hereby certify that the information supplied with this filing dees net qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad, or on an attachmentwith an addrass, with all other like empowered.

SIGNATURE:

OR DIRECTOR

01| 17je0s B3804

Daytima Phana &

}




