FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # S02029 04-09-2007 90085 001 ***150.00
1. Entity Name
CUSTOM CONCEPTS OF ST. PETERSBURG, INC.
Principal Place of Business Mailing Address
3958 14TH ST NE 3958 14TH ST NE
ST PETERSBURG, FL 33703  US ST PETERSBURG, FL 33703 US
T oS [ R ARG AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, sfc. 01292007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-3028100 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese' gi‘ﬁ?:;““"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BILLERA, THOMAS, C
2958 14TH ST NE Street Address {P.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33703

- . City FL t Zip Code

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 registerad agent.

"SIGNATURE
- Signature. lypad or hnled name of regislered sgent and e if apolicabie. {NOTE R: d Agent aig: reguued whan rei ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete THLE [J Chargs [ Addition
NAME BILLERA, THOMAS, C NAME
STREET ADDRESS | 3958 14TH ST NE STREET ADDRESS
CITY-ST- 2tP ST PETERSBURG, FL 33703 CITY-ST-2IP
TiTE VP [ petete LE [J Change [ Additian
NAME BILLERA, JANE E NAME
SIREET ADORESS | 3958 14TH ST NE STREET ADDRESS
CITY-51-ZP SAINT PETERSBURG, FL 33703 CITY-ST-2IP
InhLe [ netete TILE Ol charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
e [ elere TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CIY-ST-2IP
TIE 3 Deleie TILE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 219
TI1LE T Delele TLE [ Change (] Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P COY-ST-209

12. | hereby certify that the information supplied with this fiing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empawered 10 execulg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ - —r ’—/ S -07 (127)528- 8222

SIGNATURE AND TYPED OR PRINTEDR NAME DF SIGNING OFFICER OR DIRECTOR Dale Daylimea Phone ¢




