 2006.FOR.PROFIT CORPORATION

FILED
s Jun 20,2006 8:00 am
Secretary of State

1 ANNUAL REPORT
DOCUMENT # P87000025819
1. Entity Nama

CUSTOM ACCESSORY DEPOT, INC.

05-15-2006 90042 005 ****55.00
06-20-2006 90013 024 ****95 00

Principa) Pace ol Business

4685 OLD WINTER GARDEN ROAD
ORLANDO, FL 328M

Maifing Address

ORLANDO. FL 32811

4585 0LD WINTER GARDEN ROAD

.DO NOT WRITE IN THIS SPACE

TR R

03222006 No Chg-P CR2E0M (11/0%)

4, FEl Numbwt Apphed For
59-34385940 Not Applicable
5. Cortficate of Stalus Desired [ ?323‘::"“"

6. Name and Address of Current Registered Agenl

FINKBEINER, FRANK
108 EAST HILLCREST STREET
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement 1or the purpasa ot changing its registerad clfice o registered ageni, or both, » the Stara ol Fonda, | am lamiliar wilh, and accept

1he obiligations of registared agent.
.

sewwree I XGNE (S nkbheine 4-a5-0(
SCrawe. YDeO o Onnasd Pame Of FECRELY BT A0V 9 e ¢ 0DACED {NOTE Regaiervn Agend Mgranre recasred = ~en gt tng) DATE
2
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addec to Fees
10, OFFICERS AND DIRECTORS [
IME PRES
MANE VAN WINKLE, CATHERINE

STREET ADDRESS | 4208 WANDING MOSS TRAIL, APT #206
onr-51.8 TAMPA, FL 33613

TME SEC

NAE GUTIERREZ, DELVIA
STREETADORESS | 603 DANIELS ST
CITY-ST. 21 ORLANDO, FL 32803

INLE TREA

HAME GUTIERREZ, DELVIA
SMEETADORESS | 603 DANIELS ST
CITY-S1-2P ORLANDO. FL 32803

Mk

NAME

STREET ADORESS
CiTy-Si-20

me

RAME

STREET ADORESS
oty - ST e

TILE

NAME

STREET ADDRESS
Q- S1- 217

DO NOT WRITE
IN THIS SPACE

12. | harehy certily thal ihe information supplied wilh this liling does not quality tor the exemptions contained in Chapler 119, Florida Sianss. | luither cerlily that ine information
incicatad on 1his rapon or supplamental report is rue and accurate and inat my signaiure shall have the same legal aflect as if mads under oath; that | am an officar o director
ol the corporanon of he receiver or rusioe ampowaread 15 execule this report as required by Chaptar 607, Flonca Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an allachment with an address, with ali other the empowersd.

SIGNATURE:M

Uas-0e  Norasa ~025¢

HGMATURE AND TYFED OR FRINTED NANME OF SIONNG OF FICER OR DIREC TOR

Davome Phore ¢




