FILED
May 14, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000104289

1. Entity Name

CUSTCOM CARE CONSTRUCTION, INC

(05-14-2008 90019 001 ***150.00

Principal Place of Business Mailing Address S o B

10918 117TH WAY

10918 117TH WAY

LARGO, FL 33778 US LARGO, FL 33778 LS
T e B Vo P Bk [ 3 W e ARG BT AR

Suite, Apt. #, etc. Suite, Apl. #, ele. 03162008 Chg-P CR2E034 (12/06)

City & Stata City & State Cw Applied For

3\ , - iO‘T J') ﬂ Nat Applicable
Zip Country Zip Country " . $8.75 Additiona!
5, C?rtifxcate of Status Desired O Fee Required
- - 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IORIO, STEVE R

10918 117TH WAY Streat Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33778

City

FL l Zip Code

8. The above named aenlily submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigralure, lyped or printed name of registerad agent and title i! applicable (NOTE, Regmiered Agent signaiure required when remsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba . .

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE‘“‘-’;‘ P O oefete ILE [ Change [ Addition
NAME IORIO, STEVE R HAME
STREET ADDAESS | 10818 117TH WAY STREET ADDRESS
CITY-Si-2p LARGO, FL 33778 CITY-57-2P
TILE O pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-2P CITy-S1-2IP
TIILE O Delete TITLE . [J Change [ Addition
NAME - HANE .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHIY-81-21P
TLE [ Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2P
TILE O pelse TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CY-57-20 )
LE [3 Detele e [ Change [ Addition
HEME HAME
STREET ADDRESS STREET ADDAESS
CIrY-51-2P CITY-§T-2P

12, | hereby certify that the information :upph d with this filing dgé
indicaled on this report or supplemeplal rfoortgs trugfind
ol the corporalion or the receiver or frieid a7t
changed, or on an attachment withf i

not quzlify for the exemptions contained in Chapter 119, Florida Statutes. | *urther certity that the information
hte and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
ia this report as 1equired by Chapler 607, Florida Statutes; and that my name appears in Brock 10 or Block 11l

b empowerad.
STeve Toard  Y-2l08 7eSizgac

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frhone »

SIGNATURE:




