FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # V06399 07-14-2008 90028 015 ***150.00
1. Entity Name
CUSTOM ORNAMENTAL IRON & ALUMINUM, INC.
Principal Place of Business Mailing Address
2118 W. PALMA CIRCLE 2118 W. PALMA CIRCLE
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US
S oS W REERENA I EAR D RO
Suite, Apt. #, etc‘. Suite, Apl. #, etc. 07032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0315460 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Seae. gsq;;g;;“""m
6. Ngme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

_—— e——— . R Name

CAIN CATHRYN M. ’ ’ e e — il e
2118 W PALMA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

E-

City FL I Zip Code

8. The above named entity submils th|s statermeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agen: and title il applicabté. {NOTE: Registered Agsnl signature reguired when reinsiaung) DATE
FILE NOWIIl FEE IS s 1 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
. Due by Sthe ber 12, ‘2008 Trust Fund Contributicn, O  Addedto Fees corporation did not receive the prior notice.

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PD i 3 Detete TIE [ Change [ Aduition
NAME CAIN, BUFFORD H. NAME
STREET ADORESS | 2118 W. PALMA CIRCLE STREET ADDRESS
GITY-51-ZiP WEST PALM BEACH, FL 33415 oiry-§1-2IP
TIME ST O Delete TITLE {J Change [ Addition
NAME CAIN, CATHRYN M. NAME
STREET ADDRESS | 2118 W PALMA CIRCLE STREET ADDRESS
CITy-S1-2IP WEST PALM BEACH, FL 33415 CITY-ST-2IP

TLE VP O oetste TITLE [ Change [ Addilion
HAME CAIN, CATHRYN M HAME

TREET ADORESS | 2118 W. PALMA CIR. STREET ADORESS

Gire-81- 29 WEST PALM BEACH, FL 33415 CITY-ST-2IP

TME O Delele TITLE [J change {7 Additiea
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CITY-S3-2IP

TITLE O petete TITLE [ Chenge  {J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TILE 3 Delete TNE {OChange [ Aoaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered 1o execule 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 anach e with an address, with all other like empowered.
'?' 7 Bublogd Y. ﬂf}m/ (1) 5" 4

SIGNATURE:
L
F=of- 5



