FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmEAENT # 836871 05-03-2006 90218 021 ***150.00
CUSTOM CLOSET DESIGNS, INC.
Principal Place of Business Mailing Address - T
6805 PEMBROKE ROAD 6805 PEMBROKE ROAD .
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
oS R NG WA ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 65-0247757 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired O ?ese-g?qa?:c;“onal
6. Name and Address of Current Registared Agent 7. Name and Addrees of New Registered Agent

Name

OKLIN, DARLENE L.

6805 PEMBROKE ROAD Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33023

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agenlt, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE I(OM/LE/ML 07? i é@,\,‘;

Signature, typed or printed name of registered ageni and titke i apphicable. (NOTE: Registerad Agani signature required whan rewsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. " GFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE, DP O etete T [ change [ Addition
HAME OKLIN, DARLENE L. NAME
STREET ADDRESS | 65805 PEMBROKE ROAD STREET ADDRESS
CITY-5T-21P PEMBROKE PINES, FL 33023 CITY-ST-ZIP
THLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CAY-S1-2P
TILE O elete TLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE O pelete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE Clcrange  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SF-2I7 CImy-S1-2°P
TITLE DP [T Delete TITLE P [ change [ Acdition
NAME DELIN, DARLEME NAME QKEL/N, DPRARLENE
staceT anoess | FERAR B ANAE (TS Pembeoke £ seETaooness | b0 s Pembroke Rd
avsize | Pambroke Pdives ©L. 33023 Cy-81-2IF Rembroke Pines, L. d3erid

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corparation of the receiver or lrustee empowered 10 execute this report as required by Chapter 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 ke empowered.

SIGNATURE: ORAEML ﬂp% -Dar/u\e L.Q&Lﬁn 04-AP-06 (sy¢-9847- 688>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phore 4




