2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V06399 Mar 26, 2007 08:00 Aw
1. Enliy Nama Secretary of State
CUSTOM ORNAMENTAL IRON & ALUMINUM, INC.
Principal Place of Business Mailing Addross
2118 W, PALMA CIRCLE 2118 W. PALMA CIRCLE
U
2, Principal Place of Busingss - No P.C, Box # 3. Malling Addross
Suite, Apl #, olc. Suilo, Apl. #, olc. 15t MOORE CR2EC34 (10/08)
Cily & State Cily & Stale 4. FEI Numbor Applicd For
65-0315480 Nol Applicable
Zie Country Zie Country 5. Certficate of Siatus Dosirod O gi‘gfql’::g"o"m

6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent

Name

CAIN CATHRYN M.

2118 W PALMA CIRCLE Stroet Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33415

City FL | Zip Code

8. The above namod ontity submils this statement for the purpose of changing its registered office or rogisiorea agent, or both, in the State of Florida. | am familiar with, and accept
tho ohligations of registerod agont

SIGNATURE
Signatura, ryped or prniad namg of registerga agent and bile o apphcatig, (NOTE: Regstgred Agani signature requrud when reinsiaing} DATE
FILE NOW!H! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 - Trust Fund Contribution,  []  Added to Feas

Make Chack Payabie to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD O peiete THie Clonange L1 Addilion
NAMF CAIN, BUFFORD H. NAME
SIREIADDRESs | 2118 W. PALMA CIRCLE STREET ADDRESS
CITY-S1-2IP WEST PALM SEACH FL 33415 CIY-S1-2IP
e ST O Gelete e QUGG £ 1 £ guagge [ Adduon
NAME CAIN, CATHRYN M. ) N fa/02 Ll?—i:!{”_ﬂ.l?g_ll i 155’ AN
STALFT anoness | 2118 W PALMA CIRCLE STREET ADDAESS
CITY-S1-2IP WEST PALM BEACH FL 33415 CIry- 8¢-21P
013 VE O Detele TILE [ change [ Aadilion
NAML CAIN, CATHRYN M NAWE
SIRETADDRESS | 2118 W, PALMA CIR. STREET ADDRESS
CITY-SI-21p WEST PALM BEACH FL 33415 CITY - SI- 2P
T 1 Delete e [ change (] Addition
NAME NAME
STRLFT ADDRT S8 STREET ADDRESS
CITY-SI-Z1P CHY-ST-7IP
I O3 Detete e ' [ change (7] Adaition
NAME NAME '
STREET ADDRT 38 STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
il O pelete e [l change  [] Adcition
NAME. NAML
STREET ADDRESS N STREET ADDRESS
CITY-8T-21P CIFY-SI-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemplicns conlained in Secton 113, Florda Statutes. | fuether cortify thal the information
indicated on this report or supplomental report is true and accurate and thal my signature shall have tho sama logal effect as if made under oath; that | am an officer or director
of the corporalion of the rocaiver or rusloe empowerad 1o execule this report as required by Chapter 607, Florida Statutos: and that my name appoars in Block 10 or Block 11

if changed, or on an attachpagnt with an address, with all other empowered.
L]
W i 32309 L) U547/
Date A

SIGNATURE: thyrerone®

4




