2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Apr 27,2006 08:00 AN
DON'S CUSTOM SERVICE, INC. Secretary of State
Principal Place of Business Maling Address
800 NE 3 AVE 4420 NW 11 TERR
o e HII“ lﬁl” IIIII l"l] ]IIII Il"‘ ‘l”l‘l” |’|” Il lllll III” ““"HH“’
2. Pnncpal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suile, Apt. #, el 15t MOORE CR2E034 (10/05) -

ity & State T Ciy & St 4. FEI Number 6503 4(;535 - | {Appiied For

| |NotAppficat:
Zp County Zp Couniry 5. Certificato of Staius Dusired | gg;gesq Srd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New f:!g_g_ist;zred Agent

Mame

Sgg 11‘:1% g AA%ERA L. Srreat Address (PO Box Number is Not Accepiable) o

FORT LAUDERDALE FL 33304 - S

ity FL l Zio Code

8. The above named entity submits this statament for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accepi
the cbiigations of registered agent

SIGNATURE
Sigatre yped or prited nama of regsisied agent and Lue  apphoable (NOIE Registored Agent signature requred when rénstabng) GATE

FILE NOW!H FEE IS'$15000 ° -
_ . After May 1, 2006 Fee Will Be $550.00, . .
Make Check Payable to Florida Department of State "

9. Eieclicn Campagn Financing ~ $5.00 May =
Trust Fund Contrbution. ] Added o Fees

10, OFFICERS AMD DIRECTORS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e VS DlDelete  § e O change [ Addie
NARSE POTTS, CHRISTOPHER NARE

STREET ADDRESS 1900 NE 3 AVE STREET ADDRESS LO0000S387498

0TY-51-7P | FORT LAUDERDALE FL 33304 - § omvestv 05/05/05-20073-011 150,00

e PO 9 Detee TILE [ change [ A
NAME POTTS, DONALD NAME

STREET ADDRESS (900 NE 3 AVE STREET ADDRESS

Gily-ST-29 FORT LAUDERDALE FL 33304 : GITy -S7-2IP

i 1 Detete TILE 1 Coiamge [ Addiiic
NAME MANE . -

STREET ADORESS STREET ADDRESS

Gity-S1-721P £iTY-S1-2P

TITLE [ pelele THLE [ Change Adhiiin:
NAME HAME

STREFT ADDRESS STRECT ADDRESS

CITY-ST- 2P CiTY-51- 2P

TMLE [ Detete THLE Tl change [ Ada
WAL NAME

STHEET ADDRESS STAEET AIDRESS

CirY-S7 2P CITY- §7-71P

HILE 3 Detete k{17ES {1 Change A
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST- 217

this Hling does not qualily for the exemplions conlained in Seclion 119, Florida Stalutas. | further certidy that the information
rue and accurate and that my signature shall have the same lagal effect as f made under oath, that | am an officer or direcior
howered to executa this report as required by Chgpter 507, Florida Statutes: gnd that my hame appears in Block 10 or Block 11

“Chechobee kb yfoe 957y o

12. | hereby certify that the inlg
indicated on this rg) or
af the corporaton g tha re

Y

SIGNATUREN ___

SIGHATURE AND TYPED OH PRINTED HANE OF SIGNING GFFICEi CHR TIRECTOR

Daviima Phone #




