2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Mar 24,2008 8:00 am

DOCUMENT # S02029 Secretary of State
1. Entity Name
CUSTOM CONCEPTS OF ST. PETERSBURG, INC. 03-24-2008 90056 030 ***150.00
Principal Place of Business Mailing Address
3958 14THSTNE 3958 14TH ST NE T
ST PETERSBURG, FL 33703  US ST PETERSBURG, FL 33703  US i} : :
e UINEIERR TR R AR ERARATAC
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01282008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE1 Number Applied For
59-3028100 Not Applicable
Zip L } 'Cof)unlry . _ Zip ) ~ Country 5. Certificate of Status Desired | ?i'gesqg:’:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BILLERA, THOMAS, C
3958 14TH ST NE Street Address (P.Q. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33703

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered.agent. ’

SIGNATURE
H Signature, typed Of phnted name of fegistared agent and utke i appbcabie. INOTE: Registared Agent Signature recquired whan renstatng) DATE
FILE NOWI!I! FEE IS $150.00 8, Election Campalgn F-inancmg ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P 3 Delete TITLE [ Change [ Addition
NAME BILLERA, THOMAS, C NAME
STREET ADDRESS | 3958 14TH ST NE STREET ADDRESS
CITY- 51-2P ST PETERSBURG, FL 33703 GITY-ST-2IP
TITLE vP O oetete TITLE [ change  [J Additicn
NAME BILLERA, JANE E " HAME
STREET ADDRESS | 3958 14TH ST NE STREEY ADDRESS
CIY-SI-2iP SAINT PETERSBURG, FL 33703 GITY-5T-2IP
TITLE O oelete TITLE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-8T-ZiF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IF CITY-ST-ZIP
TITLE O Deleie JITLE [ change  [[3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
ITLE ] Delete TTLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-21P

12. ! hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

sionaTure: _ /O r— 3/ /GZ&? ‘Zﬁﬂé’&&F

SHKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




