2006 FOR PROFi. CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V02464

1. Entity Name

CUSTOM CONSULTANTS, INC.

|ED

e 5TE

Principal Place of Business

1060 ENDEAVOR COURT
SUITE A-1
NOKOMIS, FL 34275 US

Mailing Address

1060 ENDEAVOR COURT
SUITE A-1
NOKOMIS, FL 34275 US

N ASSEE:

. -5‘1.'\ e '\_D?\‘UDA

Fant,

MGG A

R

2. Principal Place of Business 3. Mailing Address
t. ¥ elc. Su L #. .
Sute. APt & otc e, Apt. #. erc 08252006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0299823 Not Applicable
Zie Country Ze Ly 8. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, WILLIAM R
4745 MALORY PL
.SARASOTA, FL 34241

Street Address (P.O. Box Number is Not Accegtable)

City

FL IZip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
SGNEIIE_ [WPaC OF DIMUSO NENa ol Togrelarsd agert 30 g N SDOAC B, {NOTE. Ragistercd AQam SINALTe 1e(ured whol remstarngt DATE

9. Election Campaign Financing $5.00 May e
Amended AR is $61.25 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE DP 1 petete 1103 O Change [ Adddion
NAME PERRY, WILLIAM R HAME
STREET ADDRESS | 4745 MALORY PL STAEETADORESS | e —— -
T -] | LV =3
| SAmSOTA FL Ses | EOOOSOSEESLS
TItE S0 ) Delete TE HEARTER EEee e Lj Change [ Addiion
NAME PERRY, CAROLE A NAME
STREET ADDRESS | 4745 MALORY PL STREET ADDRESS
cry.si-ae SARASOTA, FL 34241 CInY-51-ap
me D I Detete e [ cCrange [ Aadition
MAME BADIALI, JOHN A HAME
STREET ADORESS | 62 WINDSOR. DR STREET ADURESS
Cily-sl-2Ip ENGLEWOOD, FL 34223 CATY-S1- 2F
e {0 Oekete fne [ charge [ Additian
NAME HANE
STREET AGDRCSS STRECT ADDRESS
CilY-$1- 0% cirv-st-71p
TiLE O oetete T ] cChange (] Adddion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CHlv-§1-2P CITY-ST-2P
TILE O pete Tme Ocrange [ asdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s1-2% CIY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality lor the exemptions conlained in Chapter 119. Florica Statutes. 1 further certily that the information
indicatec on this report or supplemental rgiport is rue and aggurats ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
repori as required by Chapier 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

ol the corporation or the receiver or trustgle empaowered 1Q, cute
changed, or on an attachment with al dress, with all like wered.
SIGNATUREY”. p-it--0¢
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGH| OF; R OR IRECTOR Date Daytwos Pirene &
E_/ y




