FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000072897 AT 03-17-2006 90124 010 ***150.00

1. Entity Name

SPECTRUM CUSTOM MOLDS, INC.

L

Principat Place of Business Maiting Address N gquuuy -’
5823 21ST STREET EAST 5823 2151 STREET EAST .l
BRADENTON, FL 34203 BRADENTON, FL 34203

e R 1 VAR IR

1309 Lot Ave £ 2308 S 9% Aye. .

Suite, Apt. #, elc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)

ity & State ity & Stale 4. FEI Number Applied For
[§m exton Pb é enten, F1. 65-0528043 Not Aoplcabie

oynitry Couniry $8.75 Aad
ie of Stat itional
3‘42-(9 '3 ana, ) 35{203 Mq,‘“‘,\:‘ag’ 5, Certificate of Status Desired o O _ . Fea Reguired _
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KEPECZ, STEVEN
5823 21ST STREET EAST Street Address (P.O. Box Number is Mot Acceptable)

BRADENTON, FL 34203

‘Ju.
P

City FL ! Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE ¥
Signature. typed or pinted name cf registered agent and ttle it apphicabie, (NOTE: Registerad Agen signaturs required when reinsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. D Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete TiTLE [Mhangs [ Addition
HAME KEPECZ, STEVEN NAME —
STREET ADDRESS | 5423 21ST STREET EAST sreei ooress | 24,09 5‘6"2‘ Ade. €.
cmv-st-2p | BRADENTON, FL 34203 CIFY-ST-2IP Bera de~te a . FL. 34207%
TmE s {1 deete L ([@chang: (3 Adsilion
NAME KEPECZ, MARY NAME i
, Ve .
STAEETADDRESS | 5823 21ST STREET EAST STREET ADDRESS 2- o% 68 AL, €
Chy-s1-2p BRADENTON, FL 34203 CITY-ST-71P !‘o-ﬁle 4J-°4 , yo'a 3t 20 g
T . _ T o - L N i (J Grange __ [] Addition |
NAME ThAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-ZP .
MLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2IP CRY-ST-ZP
TILE [ petete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE {1 Delete TITLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P .. CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é: does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is ulfe accurate and thet my signature shall have the same legal effect as if made under oath; that | am an cHicer or director
of the corporation or the receiver or trust = 2 i d {0 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmem with an d all other like empowered.
SIGNATURE: X_____(" 3/13/0b
SIGNATURE AND an = pfuuren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Fhone #

/



