2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000008517 ™ Feb 01, 2007 08:00 AM
1. Enty Namo Secretary of State
CUSTOM GARAGE SYSTEMS, INC.
Prncipal Place of Busingss Mailing Addross
2169-10TH STREET E 2169-10TH STREET E
SARASOTA FL 34237 SARASOTA FL 34237
= - MR B KT
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
SU“Q, Apl # elc. ' Suwio, Apl. #, 0QlC. 15t MOORE CR2E034 (10/06)
City & Slaio City & Siale 4, FE! Numbgr Applied For
59-3172875 Not Applicable
zp Couniry Ze Couniry 5. Cerlificate of Status Desiredt | Eese.gesqt‘?i;j:c:"onal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglsterod Agent
’ Namo
JAY ACKERMAN
2169 - 10TH STREET EAST Street Address (P.O. Box Numbor is Not Accoplable)
SARASOTA FL 34237
City FL | Zip Codo

8. The above named entity submits this statement for the purpose of changing its regislerod office or rogisterod agenl. or bolh, in the State of Florida. | am familiar with, and accept
the obhgalions of regisiered agent.

SIGNATURE
Sgnature, typed ot piitad name o regislerad agenl and lile r appbeable. (NOTE: Regisiared Agant signature requrec whan reinstating) DATE
)
FILE NOW!! FEE IS. $150.00 . 9. Ekeclion Campaign Financng  $5.00 may Be
After May 1, 2007 Fe? Will Bo §550.00 Trust Fund Contribution. [  Addedto Fees

Make Check Payable io Florida Department of State
10. OFFICERS AND D'RECTORS . ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
1 D 01 Detete ILE i [J Cnange (] Addition
NAME ACKERMAN, JAY A U00000E 1 5255
SIRET ADDRESS | 2168-10 STREET EAST STRECT ADDRESS 1:l(?." Db."' Uy '"E":]UE‘T‘"'B} 1 IED . DD
civ-si-ap | SARASOTA FL 34237 CITY-SI-2IP
TILE, ] Delere TITLE [} change ] Addition
NAME, M
SIREFT ADPRESS SIRCET ADDRLSS
CITY-SI- 2P CITY-8T-71P
Tt [ Delete TL [ change [ Addition
NAME NAME
STRLLT ADDIRE S8 SIREET ADDRESS
CITy-s1- 2P CITY-§1- 219
e [ Deleie HILE O change [ Addinon
NAME NAME
STRER] ADDRESS . STRELT ADDRI$S
CiTY-51-2IP CHY-ST-2IP
HiLL [ oelele TITE [l change  [_] Adcilion
NAML NAME
STREET ADDRESS SIREE] ADDILSS
CITY-SI-2IP CITY-51- 2k
e O Defete mr [Jchange [ Addition
NAME NAME
SIRELT ADDRESS STREE] ADDRE 55
CIY-S1-7IP CITY-3I-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the axemplions contained in Seclion 118, Florida Statutes. | further corify that the information
indicated on this report or supplemental report is truo and accurate and tha! my signature shall h legal affoct as iffhade under oath; thal | am an officer or direclor
of the corporalion or the receiver or lruslee empewored [0 execula this report as required by ¢ thal my name appears in Block 10 or Block 11
if changed, or on an altachrent with an address, with all othor liko empowered.

SIGNATURE:

/- 50-C7

Dayume Phone 4 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / - / L Date




