2007 FOR PROFIT CORPORATION Ma OzF; I%O%]'? 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P97000087534 ecretary or dtate
1. Entity Name 05-02-2007 90116 021 ***150.00
CUSTOM WORLD OF TAMPA, INC.
Principal Place ot Business Mailing Address e
13100 ND NEBRASKA AVE 13100 NO NEBRASKA AVE
TAMPA, FL 33613 TAMPA, FL 33513
IR B Rl Il
2. Principal Place of Business - No P.O_ Box # 3. Mailing Address 1t i! g ; ! I E
Suite, Apt. #, efc. Suite, Apt. #. etc. 04302007 Chg-P CRZEU34 (12/06)
City & Stale City & State ’ 4, FEI Number Applied For
e 59-3488567 Not Applicable
e Country Zp Country 5. Centificane of Status Desred [ ?:-75 Aaditiorat
6. Namw and Addross of Cutrent Registerad Agent . 7. Name and Addrass of New Registered Agent
Name [/\
O N Street Addr C P oe g-{tk is N WLHL':‘
13100 NO NEBRASKA AVE R N‘-""?ﬁ’s
TAMPA, FL 33613, 3180 A EE Tk AR .
- 7
: “ Tompgn FL _ _ FL ™50
8. The above Wbm@s is statement for the purpose of changing #s registered office or registered a&m. or both, in the State of Rorida. 1 am familiar with, and accept
the obligali egist 3t
f
SIGNATURE Lo L\" 30-0 7
an\ahxe‘lypoduuhnpdtn?rmulrugmmud' agenl and tite i apphcale. {NCOTE: Rogistored AQent Bgnalre roquangd when nensiating ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 6o
Aftor May 4, 2007 Foe will be $550.00 Trust Fund Conrribution, ]  Addedto Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Deete THLE OcCrange ] Addition
NAME CRAY, DAVID HAME
STREET ADDRESS | 13100 NO NEBRASKA AVE STREET ADORESS
CiY.ST. 29 TAMPA, FL 33613 cmy-s1-ap
WILE D [ pewte TTLE O Chenge [ Asdition
NAME HAMBLIN, CHESTER MAME
SIREET ADDRESS | 13100 NO NEBRASKA AVE STREET ADDHESS
cov-s-3p | TAMPA, FL 33613 cav-st-a¢
THLE D [ pelete TE [ctange [ Addition
NAME HAMBLIN, KAREN NAME
STREET ADDRESS | 13100 NO NEBRASKA AVE STREEY ADDRESS
CiTY-51-29 TAMPA, FL. 33613 CITY-ST-2P
TRLE 3 Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-TP CiTY-ST- 29
TILE [ pelete THLE [Jcrange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-51-2P CIvy-ST-IP
THLE {3 Desete THLE Clcrange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P GTY-5T- 2P
12. | hereby cerlify that the information supplied wiih this ﬁal;:g does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turiher certify that the information
indicated on this report or supplemental report is true accwrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or regeive; or usteg empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 #
changed, or on an an ress, with all other like empowered.
SIGNATURE: . Y% 97 %13 92/-313¢
SICMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IIRECTOR Deta Claywr-sﬁ?lul




