2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V07021 Feb 12,2007 08:00 AM
1. Enlly Namo Secretary of State
CUSTOM SOFTWARE EXPERTS, INC,
Principal Place of Business Maiiing Address
2035 WINDING OAKS DRIVE 2035 WINDING OAKS DRIVE
PALM HARBCR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #. clc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEl Number _ Applied For
58-3102160 Not Applicable
Zp Couniry Zip Couniry 6. Cerlificate of Statlus Desired O ?g'gfqﬁgﬁonal
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
STEVE CCLLBRAN :
2035 WINDING QAKS DRIVE Streol Addross (P.C. Box Number is Not Acceplabla)
PALM HARBOR FL 34683
City FL | Zip Cade

B. The above named enlily submits this stalement for the purpose of changing its registored office or registered agont, or both, in tha State of Florida. | am familiar with, and accept
he obligalions of regisiered agent.

SIGNATURE
Sgnatue, typad of prntad rame of regisiered agent and tle r epplcable (NOTE: Repislered Agenl sgnaium required when raunslating) DATE
After May 1, 2007 oo Will Bo $550.00 5. Eocton Campsign Fnancing  $5.00 way 0o
C Teust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P 2 petele (113 [ Change [ Addslion
NAME COLLBRAN, STEVE K PRES. NAME
SIREET ADDRESS | 2035 WINDING OAKS DRIVE SIRCET ADDRLSS UO00D0E32054
orv-st-2w | PALM HARBOR FL ciry-si- 2 (02,21 /07-RN007-021 150, (0
TLE O celele TE [OJchange [ Acdition
NAML . NAME
STAFET ARDRESS STREFT ADDRE $5
CITY-S1-2IP CIY-s1-21P
e [ Delele e [J Change [ Addition
NAMF NAMF .
STREFT ADDRESS STRILT ADDR S8
CITY-S1-7IP CUIY-S1-7IP
TITLE O oeiete umr [CJ change [ Additon
NAME NAMC
SIREET ADDRESS STRITT ADDRLSY
CITY-ST-7IP CITY-ST-2IP
e O pelete i ’ [ Change  [] Addition
NAME NAME
SIREE] ADDRESS SIRLE | ADDRY 85
CITY-S1-2Ip CITY-ST-7IF
il O pelere . M Change [ Addition
NAME NAME
STREE T ADDRE S5 SIREFT ADDRE 88
CITY-81-2F CINY-S1-2IP

12. | hareby ceriify that the information supplied wilh this iing does not qualify for ho oxomplions contained in Soction 119, Florida Slawtoes. | further centify Lhat tha information
indicaled on this report or supplemental report 1s trus and accurate and |hal my signalure shail have \ho same legal offect as if made under oalh; that | am an officer or direclor
of the corporation or tho receiver or trustee cmpowored 1o @xecule this report as requirad by Chaplor 607, Florda Statules; and thal my namo appears in Block 10 or Block 11
if changed. or on an atlachmont 1. an addross, with all other iike ompoworod.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




