2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17,2008 08:00 AM
Secretary of State

DOCUMENT # P99000085563

1. Elﬁily Name
CUSTOM PAINTING & FINISHING, INC.

Principal Place of Business Mailing Address
5037 SW 915T TERR, 5037 SW 915T TERR.
COOPER CITY, FL 33328 COOPER CITY, FL 33328

LI

07142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo _

65-0951330 Nal Applicable

0O $8.75 additonal

. ifl i
5, Certiflcate of Status Desirad Fee Required

6. Name and Address of Currant Reglstersd Agent

PEDEE GARYE. . DO NOT WRITE -
COOPER CITY, FL 33328 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 Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o prinled nama of registered agant 2nd hite i apprcabia. (NOTE. Regitarsd Agent Sipnalur rqused when r&nsiaing} DATE

FILE NOW!Il FEE IS $150.00 - 8. Etection Campaign Financing $5.00 May Be In accardance with s, 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TLE D :

NAME PEDEE, GARY E

STREET ADDRESS | 5037 SW 918T TERR, R ;3;:115;5534?

crv-st-2p | COOPER CITY, FL 33328 07417 0E-30001 -0 lll'l 150, 00

TILE

NAME

STREET ADDRESS

CiTY-S1-2P

TMLE

NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-37-71P

TITLE
NAME
STREET ADDRESS
CITY-ST-21P R ',

12. | hereby certify that the information supplied with thig filin 3 does not quality for the exempliong-eontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shéll hpve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required @ pter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other lixe empowgiod.
SIGNATURE: &A%/ A y/Z Wof G SIS I

SNINATURE AND TYPED OR PRINTED NAME OF SMNiNG OFFICER 0BDIR / Daie Daytime Prona #




