2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000090593

1. Enbly Namo

CUSTOM CAPACITORS, INC,

Principal Place of Busincss

2131 BROAD ST.
BROOKSVILLE FL 34604

Mailing Addross

2131 BROAD ST.
BROOKSVILLE FL 34604

2. Principal Place of Business - No PO Box #

3, Mailing Addross

FILED

Apr 20, 2007 08:00 Al

Secretary of State

LT

Suile. Apl. #, otc Sule, Apt # elc 15t MOORE CR2E034 (10/06)

City & Slale City & Stalo 4. FEI Number 59-3481280 Appliad For
Not Applicable

Zip Counlry Zip Couniry $8.75 Addtiona)

5. Certficale of Status Desired O

Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Address ot New Reglsterad Agant

HOGAN. THOMAS 5 JR.
20 S. BROAD ST.
BROOKSVILLE FL 34604

Nama

Sireet Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Codo

8. The above named ontity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lyped o ornled name of registered agent and tile ¢ apphicacle.

(NOTE. Regisiarad Agant 5gnatun requirad whan ranslahng) DATE

" FILE'NOWH! FEE IS $150.00" ~ L
. -After May 1, 2007 Feo Will Be $550.00 - '
Make Check Payable to Florida Department of State’,

9. Electon Campaign Financing
Trust Fund Contnbution. [

$5.00 May Be

Added o Fees

10. GFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete NF [ Change (1 Acdifion
NAME FIELDER, JEFFREY S NAME
SIREC1 ADDRESs | 2131 BROAD ST. STREET ADDRESS
{ CIY-SI-2IP BROOKSVILLE FL 34509 CITY-S1-71P
b DS O oelete e [ change O Addilion
| NAME FIELDER, MELANIE NAME
U streer anomess | 2131 BROAD ST. STREET ADDRESS
| civsizp | BROOKSVILLE FL 34609 oY-81- 2P
e ) i} . [ peteie e - - .- - - {] Change - [T Acainion”
NAME NAME
STREE T ADDRI SS SIREET ADDA(SS
CilY - 5i-4iF Cirr-81-2P -
TiTLE [] Delete LE [ ¢hange [ Additon
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-SI1-71P CITY-SI-7F LICHnanT L 29E0
e 1 Delete I e 50 AT =000 T thange =1 1] Bdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-IIP CITY- SI-21P
TILE 1 Delete TIILE [T change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-81-2IP CITY-$T- 2P

12. | hereby cerlify thal the information supplied with this filing doas not qualify for tho axemptions contained in Soclion 119, Florida Statutes. | further certfy that the information
idicated on this report or supplemental raport is iruo and accuralo and that my signature shall have the same legal efloct as 1f made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered [0 execule this report as required by Chapter 607, Fiornida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atla

SIGNATURE:

ent with an address, with all other like empowered.,

Daytrna Prone #

AN




