2006 FOR PROFIT CORPORATION FILED
_. ANNUAL REPORT (AR)

DOCUMENT # P97000031092 lj‘eb 20, 2006 08:00 AM
1. ey Name Secretary Of State
CD. CUSTOM INTERIOR TRIM, INC.
Principal Place af Bu-s&:\;ss - -— Maifing Address
16141 E AQUADUCT DR . 18141 E AQUADUCT DR
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
§ g AR AR
2. Principal Place of Business 2. Maling Address
Sune, Apt ¥, elc. " Sude, Apt, #, el 15t MOORE CRZED34 (10/05)
Ciy & Staie Ty & Sae 4, FEI Number Apatied Far
©5-0745376 Not Applicat
L 2 Cauniey ap Country 5. Certificate of Status Dosired [ ?ggfq Addilanal
6. Name and Address of Current Registered Agent R 7. Name and Address of Hew Reglstered Agent )
N&eme
f;{l[%i;g lﬁgblépvég%% ARMS HO Ab Sireet Addiess [P.O Box Numbewr is Nol Acceplabie)
SUITE 204 —
PALM BEACH GARDENS FL 33410 .
City T FL (Zip Code

8. 1hs above named eatity subanits this statement for the puipese of changing iis registered office ar registered ageur;t—. ar hath, in the State of Flanda. | am famifiar with, and accer
ine obuigations of registerad agont.

SIGNATURE
Luinatyre, typed oo prnton name of egsieces agent afef 1o f apphoalbic {NCTE Regeicted Agead svinatuee inarcd when redistaingl N DATE
]
FILE NOW!I FEE I'._S S15ﬂ.,00 - Lo 9. Election Campaign Financing £5.00 may B¢
After May 1, 2006 Fee Will Be Sf;ﬁ(}.ﬁﬁ : . Trust Fund Combution. [ Added ie Fees
Make Check Payahie to Fiorida Depariment of State
1Q. OFFICEHS AND DIRECTORS 1. ADDITIONS [ CHANGES 7O OFFICERS AND DIRECTORS 1IN 11
T [»] 3 Dalete WE O Change 3 Adain
ANE HAN e om )

"  [ENTRY, CHIAD — OO0 4065
STREETADDRESS 165141 E AQUADUCT OR SIBEET ADDRLSS PR ) mﬂ‘- ;] 3 150,00
Gtv-ST P |LOXAHATCHEE FL 33470 cirv-ST- 28 a3 Uk BUOUE- 018 Lt
THE 03 Detete i [ Chamge [ Addine-
HANE tAME
STRELT AGDRLSS STREET ABDRESS
CHY-55-20F CIiy-58-11P
i O paere 4 uuL O Change
1ML NAME
STREET ADORLSS STREET ADORESS
Cify-31-2P gily-ST- 20
BILE 3 oeele TILE [ Change 3 2dditior
RAMT HAME
STNER) ADDILSS STRETY ADDRESS
CHY-S1- 1P Cx-ST- 7P
it £ Dejete TIRE [ Caampe 3 Aoditior
HAML HAME
STREET ABORESS STREET ADORESS ’
£ITY-SF- 21P CITY -SY-2F
UL 1 Dejete TULE D Change [ Additit
NAME NAME
STREL § ADDRESS STREET ADDRESS
CHY-§7- 1 GiTY-5T-2if

12. | hereby conily that the infermatian supplied with thi
ndlicated on this repon o supplemential regort i Uy
of Ihe corparatan of the receivglh or fruste

. qualily for the exemptions comaned ¢ Seclicn 118, Farida Statwtes. L tuther caitiy thal the information
g/and that my signajure shall have the same [egal sffect as if made under ozt thal t am an olticer or directar
sort as cequired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Blogk 11

SN Ll 72675

Ty Mauterad PRcca




