FILED

Jan 31, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # S61832 01-31-2008 90021 008 ***150.00

1. Entity Name

COOK'S CUSTOM SERVICE, INC.

40018¢b9

Principal Place of Business Mailing Address
COOK™S CUSTOM SVC INC COOK™'S CUSTOM SVC INC
929 DON DR FORT WALTON BCH, FL 32547 US

FORT WALTON BCH, FL 32547  US

909 DON DRIVE 909 DON DRIVE
Suite, Apt. #, eic. Suite, Apt. #, elc. 01192008 Chg-P CRZE034 {12/08)
City & Slate City & Stale 4, FEI Number Applied For
FORT WALTON BEACH, FL FORT WALTON BEACH, FL 59-3077241 Nat Applicable
%02547 Couniry §'5 547 Counlry 5. Certilicate of Staws Desired ] fg;;;‘;q l':‘:;’m“a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglstered Agent
Name
COOK, ROGER
909 DON DR Street Address (P.O. Box Number is Nol Acceptabte)
FORT WALTON BEACH, FL 32547
City FL Zip Code

8. The above named entily submils this stalement (or the purpose of changing its regislered offica or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of punled name of registered agent and Me i Bophcable {NOTF Regaiered Agent signature requiced when renstating) DATE
FILE NOW!lI! FEE IS $150.00 9 Dieciion Camasign Fnancing |y $5.00 may 86
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS ANE DIRECTORS IN 31
i P 0 pewie e O change [ Addition
NAME COOK, ROGER NAME
STREET ABDRESS | 504 WILLIAMS ST STREET ADDRESS
tny-si-of [ FT WALTON BEACH, FL 32547 CHY . s7-2
HILE O betete InLE [J Change [ Agditipn
NAME NAME
STAEET ADDRESS STRET ADDRESS
CITY-SI1-2P CITY.-ST-2iP
Lk O Deiete Wit [TJ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P Ciny-SI-7IP
T O palete HILE [Dchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i-2iP SV -S1-21P
TLE [ pelere T [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 7P
1NLE 0 pelete TLE (7) Change {7 Addilion
NAME NAME
STREE} ADDRESS STREEI ADDRESS
CiTY-51-2IP CIFY-S1-21P

12. { hereby cerlily that the information supplied wilh Lhis filing does nol gualify for the sxemptians contained in Chapler 118, Figrida Statules. | further certily that the nformation
indicated on this reporl or supplem. 1115 rue and accurale and hat my signatye shall have the same legal effect as it made under calh; that | am an olficer or director
of the corporalion of the receiveror trusiee eMipower e i wed by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 i

changed. or on an attachmant with an addr
csn 2° [-29-0%  §50-961-6328

SIGNATURE! __
SIGNATUI TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Daie: Daytune Phone #

-~



