FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT -~ . _ Secretary of State

DOCUMENT # P99000074058 06-05-2006 90152 034 ***150.00
1. Entity Name
J.D. CUSTOM SERVICES, INC.
Principal Place of Busingss Mailing Address
2893 St FIRST PLACE 2893 SE FIRST PLACE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 5 0 0 208 67
T VT PR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 05242008 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
52-2209734 Not Applicable
Zip Country Zip Countey 5. Certificaie of Status Desired [ gg';qur:;”"""'
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
HAYNES, JOHN D
2803 . SE-FIRST-PLACE _ e e Sirest-Address (P.O-Box Number is Noi-Acceplabile) —-
BOYNTON BEACH, FL 33435
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, ryped or pnnted name of registerad agenl and bie i applcabie. (NOTE: Registered Agant signature required whan renstaung) DATE
FILE NOWI!! FEE IS $550.00 9. Hection Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE D [ change [ Adcilion
NAME HAYNES, JOHN D NAME
STREET ADDRESS | 2893 SE FIRST PLACE STREET ADDRESS
CITY-8T-21P BOYNTON BEACH, FL 33435 CITY-ST-2P
TITLE VvSTD O pelete TITLE [T change ] Additicn
HAME HAYNES, GERRI 5 NAME
STREET ACDRESS | 2893 SE FIRST PLACE STREET ADDRESS
CiTy-ST-21P BOYNTON BEACH, FL 33435 CITY-8T-21P
TmEe [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Coy-ST-29 CITY-ST-2IP
e —_ - — = ~—lpeele— § ME" N - "OCnange [ Addition
NAME NAME
SYREET ADDRESS STREER ADDRESS
CIVY-ST-2IP CITY-§3-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHY-S1-2P
TIE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with anaddress, with all other tike empowered.
o e SUNTEISE
/ / /Dme T Y Tnayome Phone ¥ =7

SIGNATURE:

0 NAME OF 81GNING OFFICER OR DIRECTOR




