FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000087581

1. Entity Name

CUSTOM SURFACE WORKS INC.

Principat Piace of Busingss Maifing Addrass
3120 KUMQUAT DRIVE 3120 KUMQUAT DRIVE
EDGEWATER, FL 32141 EDGEWATER, FL 32141

MRS

04192007 No Chg-P CR2E034 (11/08)

. DO NOT WRITE IN THIS SPACE e Aogied Fo

59-3537356 Not Applicable

$8.75 Additional
Fea Required

5, Certificate of Status Desired [}

6. Name and Address of Current Registarad Agant

$120 KUMGUAT DRIVE DO NOT WRITE
EDGEWATER, FL 32141 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. + am famihar with, and accept
the chiigations of ragistered agent.

SIGNATURE
Signature, typed or prinied name of regisierzd agent ang nila i Bpplicanis (NOTE. Regisiareq Agent signature ragquired when rginstanng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campeign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550,00 Trust Fund Contribution 3 Added to Feas
10. OFFICERS AND DIRECTORS [
TILE PV
NAME HARVEY, WILLIAM G
STREET ADDRESS | 3120 KUMQUAT ORIVE
onestP | EDGEWATER, FL 32141 Uo0007E3357
TiTLE ST 05/24/707-30040-012 150(1
NAME HARVEY, CYNTHIA L

STREET ADDRESS | 3120 KUMQUAT DR
CITY-5T-2IP EDGEWATER, FL 32141

TIILE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADCRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Ciry.ST-2IP

12, | hereby certify that the information supplied wih this liliné; doss not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturs shall have the same legal effect as i made under oath; that | am an officer or direclor
ol the corparation or the receiver or trustee smpowerad 1o exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changad, or on an attachmgnt.with an address, ! olheplike empowered
é 5%%; Bht-ret 79—
SIGNATURE:

SIGNATURE AND TYPED ORPRINTEQAME OF sfm @ OFFICER OR DIRECTCR Date Daylime Phone &

~

WLl P G, aued, Fr2er OERT

Secretary of State

10




