2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PS3000019917

1. Entity Name

DAN'S CUSTOM CARTS, INC.

Principal Place

20831 NE HWY 27
WILLISTON, FL 32696  US

of Business Mailing Address

20831 NE HWY 27
WILLISTON, FL 32696  US

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. 4, etc.

FILED
Feb 23,2007 8:00 am
Secretary of State

02-23-2007 90020 044 ***150.00

YUUNY -~ —

A HER WO D

01292007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEl Number Applied For
59-3173995 Not Applicable
Zip Country Zip Country ” . $8.75 additional
6. Cenificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MOREEUW, GILBERT
20831 NE HWY 27 _ _ -
WILLISTON, FL 328696

|. Street Address (P.O, Box Number is Not Acceplable)

City

FL I 2ip Code

8. 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. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agen: and Lile if applicable

{NOTE: Registarad Ageni signature regquired when reinstaling}

CATE

FILE NOWIIl- FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00
i)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10, Ly CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D o O oelete TTLE v D M Change [ Addition
NAME MOREEUW, GILBERT NAME

STREET ADDAESS { 20831 NE HWY 27 STREET ADDRESS

CITY-5T-2P WILLISTON, FL 32695 CITY-ST-2P

TLE O Delete TTLE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete MLE [ cChange 7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-S7-2F

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

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

TITLE ) Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CaTY-St-2IP

TITE O belete TITLE [l Change [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2ip CITY-ST-ZIP

12. | hereby certify that the informd}ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. t further certify that the information
indicated on this repon or sup;EememaI report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiv
changed, or on an

I or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 it

vith an address, with all other like empowered. 27
=
= At Pee Vi ¢/z¢/f7 52 o P95
LURE-AMD-TTPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytrre Phone #

/ Date /




