2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P93000009535 Secretary of State
1. Emtity Name 0= oy
CUSTOM EXTERIORS OF CENTRAL FLORIDA, INC. 05-01-2007 90033 003 **150.00
Principal Place of Business Mailing Address
13151 SE 120TH ST 13451 SE 120TH ST
DUNNELLON, FL 34431 DUNNELLON, FL 34431
e B T S E e R EOE PR A R ER
Sutte, AL, ¥, etc. Suite, Apl. 4, etc. 04202007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3167657 Not Applicable
o Counry zp Country 5. Certificate of Status Desired [ lf:-"-’ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

ATKINSON, CHARLES
13151 SE 120TH ST Street Address (P.O. Box Number is Not Acceptlable)

DUNNELLON, FL 34431

City FL | Zip Code

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

SIGNATURE
typed of printed name of regisiersd agent and 1t ¥ appicabie. {NOTE: Reg Agead Ligu tequared when a) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE ST [ Delete TME [OcCrange [ Addition
NAME ATKINSON, ANGELA C NAME
STREET ADDRESS | 13151 SE 120TH ST. STREET ADDRESS
CITY-ST-3P DUNNELLON, FL 32331 CITY-ST-21P
TITLE P O Delete TIE [0 Change ] Addition
NAME ATKINSON, CHARLES F NAME
STREET ADDRESS | 13151 SE 120TH ST STREET ADDRESS
CTY-ST-21P DUNNELLON, FI. 34431 cIry-st-zIp
TRE O Delete TLE [ charge ] Addition
WAME NAME
STREET ADURESS STREEY ADDRESS
CITY-SI-2P CIY-ST-2P
TME 0 Delete e O change [ Addition
NAME NAME BRI
STREET ADDRESS SIREET ADDRESS ; L '
onY-si- 2P CITY-ST- 2P ’ : oo .
TILE [ Delete TME {Jchange [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST1-7P
TME [ Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-S1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eftec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all ather like empowered.

. 353
SIGNATURE: C. Qoo — Angela Co ATKinSon  y-39-07 " Jgq-159¢ -

SIGAATURE AMD TYPED OR PRINTED MAKE OF EIGING OFFICER OR DIRECTOR Stzfd%ﬁf/l{ —;/7264.%‘82:_% Daytime Phore #

(LN

Gt



