L FILED
2006 [FOR PROFIT CORPORATION = May 26, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # s34310 04-27-2006 90153 023 ***150.00

1. Entily Name

CUSTOM SERVICE DISTRIBUTION, INC.

Princigal Place of Business Mailing Address pouLs v~ -
2503 SW 315T AVE 2503 SW 315T AVE. .
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 . i
:7
2. Principal Place of Business . Mating Addrass
Suitg, Apt. ¥, Btc, Suite, Apu. #, etc. 15t MOORE CR2E034 (10/05)
City & Stata City & State 4. FEI Number Applied For
65-0250001 Nol Appicable
Zp Couniry ap Couniry 5. Canificale of Status Desired O $8.75 acdisonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ESA(%SD \S'\“\’I\E‘J é#g?’RAYVé Sueet Address (P.C. Box Number is Not Acceplable)
PEMBROKE PARK FL 33009
City FL l Zip Coda

8. The above named enlity submits this siatement for the purpose of changing its registered otfice or registered agant. or both, in the State of Fiofiga. | am famifiar with, and accept
the obligalions of registered agent

SIGNATURE

INOTE Pagrrerad] AQIv S:0flns rtcumd d when reretaing) GatE

#. Election Campaign Financing ~ $5.00 May Be
Trusi Fund Contribution. [ Added to Fees

Mnka Check Payable to Fl.nrlda Degartment of Siste »

o, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Detete TINE O cChange [ Addition
NAME BALDWIN, JERRY A NAME

STREET ADDRESS | 2503 SW 315T AVE. SIACET ADDRESS

City-s1-ap PEMBROKE PARK FL CIry-S1-2iP

e 2 neleie WiLE 3 Change [ Addilion
HAME HAME

SIREET ADORESS STREET ADDRESS

cv-st.ap CHTY-ST-21F

IME ] Delese InE O Change [ adaition
N~ T e e - - HAME ] -

STREET ADDRESS STRLEY ADDRESS

ary-si-w CITY-SI1-2IF

L ; 1 tetete nne Clchange T Aaditien
NAME NAME

STREET ADDRESS STRECT ADDRESS

CirY-§1-2P Ciry-st-1w

e [ eete e [ Cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

QY- St 19 CITY-SE-7P

e O rlete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREE] ADORESS

CIY-S1.7P cIY-sI-ZP

12. | hereby certify thal the information supplied with this liling does not quality for ihe exemptions conlainad in Section 119, Florida Statutes. | turther cartity that the information
indicatad on 1his teport o supplemental re is true and accuare and (hal my signature shall have the same legal effsct as if made under oath; that | am an officer or direcior
of the corporaiion or the receiver of frust mpowered 1o execule Ihis report as required by Chapter 607, Florida Statules: and that my name appears in Bjock 10 or Block |11
if changed, or on an attachment with an.gfidress. with all ather i rad.

SIGNATURE:

S.21-06 956/ 9a°/ /o7

PRINTED MAME OF SIGRING OFFICER OR (RAECTOR Daynme Prone




