2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P93000078983

1. Entity Name

CUSTOM REALTY, INC.

Secretary of State

02-02-2006 90031 017 ***158.75

Principal Place of Business

336 S. LAKEVIEW DRIVE
SUITE 8

Mailing Address

336 5. LAKEVIEW DRIVE
SUITE 8

LAKE HELEN, FL 32744 US LAKE HELEN, FL 32744 1S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3212317 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
- : Name -

CHALK, ROSEMARY NINA
336 S LAKEVIEW DRIVE
SUITE 8

LAKE HELEN, FL 32744

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above namad antity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, iyped of printed name of registered agent and

nlle if applicable. (NOTE: Aegislered Agent signaiure required when reinstabing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May8e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 0 Defete TME [l crange [ Acition
NAME CHALK, ROSEMARY N NAME
e
STReeT ADDRESS | 1715 S MOON RD srernovess | 1 815 INONASTERY D
crvsvze | ASTOR, FL 33102 s | ORBAGE CeTY, FL. BATES
TITLE [ elete TITLE [change ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TTE 3 Detete FITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDWESS
CITY-ST-ZIP CITY - $F- 2P
TILE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TLE (O Detete FILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -S3- 2P
TITLE 2 Detete LE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: t




