2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CUSTOM CEILINGS & PAINT, INC.

DOCUMENT # P96000085780

Principal Place of Business

3576 LLOYD DR
SSAKLAND PARK FL 33309

Maiiing Address

3576 LLOYD DRIVE
OAKLAND PARK FL 33309

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90271 016 ***150.00

Suite, Apt. #, e1c. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0706320 Not Applicable
Z Count Zi i
® ouniry s Country 5. Certiicate of Status Desred ~ []  98+7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, ROBERT C

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

3001 SOUTH CCEAN DR 15000
HOLLYWOOD FL 33019

City Zip Code

FL

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

SIGNATURE

Signatuee, typed or panted name of registerad agent and tils d applicable. ({NCTE. Registered Agent signature required when reinstating) DATE

“-FILE NOWN! FEE IS $150.00 . -
.~ "After.May 1, 2004 Fee will be-$550. 00 ,
Make C Check  Payable to Florida Department 01 Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCHS IN 1%

FITLE o 1 Delete TME [ Change [ Addion
NAME HUBBARD, KENNETH L NAME

STAEET ADDRESS | 3576 LLOYD DR STREET ADDRESS

Gy -§1- 7P OAKLAND PARK FL 33309 CITY-ST-ZIP

TIME D [ Detete TITLE [ Change  [J Addition
NAME WHITE, SUSAN T NAME

STREET ADDRESS | 3576 LLOYD DR STREET ADDRESS

Cry-s1-2IP OAKLAND PARK FL 33308 CITY-ST-2IP

TLE ' 1 celste THILE 3 chenge [ Addition
RAME MAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 1 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE [ patete TITLE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST- 7P

LE ] Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST-ZP

of the corporation or the receiver or trusteg
changed. or on an attachment with an

SIGNATURE:

ed to execute this report as required by Chapter,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cfficer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




