2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT # P93000019917 ry
1. Entity Name ' 02-11-2008 90067 010 ***150.00
DAN'S CUSTOM CARTS, INC.
Frincipal Place of Business Mailing Address 3w -
20831 NE HWY 27 20831 NE HWY 27 . .
WILLISTON, FL 32696  US WILLISTON, FL. 32696  US .

Suite, Apt. #, etc. Suite, Apt. #, ete. 01292008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3173995 Not Applicable
- T - —
Zp ountry Zp Country 5. Certificate of Status Desired a $8'75 ”.“’d'"c'"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
-MOREEUW-GILRERT— — - - —— - __OaviEL  MmAaRDen
20831 NE HWY 27 treet Addtess (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696 Do%y ) NME Mwy
Ci 2ip Cod
WA IR AT o FLI LYY

8. The above name 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 of registergd ag R

—— - o :"'. d%/y
SIGNATURE =, : :
Cos "Signature, typed of pmledMn and hitie it applicabla. (NOTE: Regisiered AGent SIGRature raquired when reinsiating) . DATE -
i’ILE NOWIIl FEE IS $150.00 9. Electién Campa‘\gn F'inancing' $5.00 May B
.After May 1, 2008 Feo will bo $550.00 Teust Fund Contribution. ) AddedtoFees

10. - OFFICERS AND DIRECTORS Lo .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimEe D oo - TILE & b D change  [RAddition
HAME - | MOREEUW, GILBERT Ly NAME DML, M AERRER
STREET ADDAESS | 20831 NE HWY 27 o smECTADORESS | ¥Rl AME Hwy X7
cry-5-2F | WILLISTON, FL 32696 s CITY-ST- 2P WoltaLgsterr B, R NATA
e " Delete e [l change [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2IP CITY-ST-2IP
TIMLE O Delete TELE {JChange [ Addition
HAME L e
STREET ADDRESS STREET ADDRESS
CiTy-81-219 CITY-ST-2IP
TITLE [ Delete TTLE [JChange ] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF €ITY-57-2IP
TITLE [ pelete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o CATY-8T-2P ) o
HME Ooeete __f Wine e o Ochnge, [ Awdilion
HAME . . HAME -
STREET ADORESS : - ' STREEY ADDRESS:
CITY-ST- 2P - Civy-ST-2p

12. | hereby certity that the infarmation supplied with this liing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recek, e empowered lo executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi ~with all other like empowered.

e Z s
'SIGNATURE: 25

SHGNATURE AND TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR Oaw Daytime Prore #

-




