2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # ve8310 Apr 16, 2005 08:00 AM
t. Entty Name S Secretary of State
CUSTOM SOLUTIONS, INC.
Principal Place of Business  _ T Mailing Aadress B
1705 CANTERBURY DRIVE 1705 CANTERBURY DRIVE
INDIALANTIC FL 32803 B INDIALANTIC FL 32803
us us

Suite, Apt ¥, etc — = Suite, Apt # slc. 1st MOORE CR2E034 (10/04)

City & State T [ ciyaoses e 4. FEI Number Applied For

—_— . - - o $9-3146399 Mot Applicable
Zip Country Zip Country 5. Coriificate of Stas Desired [ ?i.ggafci’tmnm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
??&Dé\ﬂﬁ-lﬁéggﬁg( DRIVE Street Address (P.O. Box Number is Not Acceplable}

INDIALANTIC FL 32903

City FL ; Zip Code

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

SIGNATURE e — -
Sagranarn, YERS O PANIGE rame Of egisieled agent and Uile | applicabie [ROTE Rogisisied Agent signature raqured when rainstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department ot State

4, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Added to Feas

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

TITLE PTD 71 Delete il ¥ [ change ] Addition
NAME CHADWICK, CRAIG NAKE LOnEaS739

SIREET ADORESS | 1705 CANTERBURY DRIVE STREET ADDRESS AR AR-80050-005 150,08

Y S1-2P INDIALANTIC FL Ly -S1-7p

HILE VPSD 7 Delete HILE (] Change 7] Addition
NAME CHADWICK, KATHRYN . NAME

SIREET ADDRESS | 1705 CANTERBURY DRIVE STREE! ADPHESS

CY . G129 INDIALANTIC FL f testap .

HTLE [T et nE I change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDFESS

CTY-S1-2¢ Y- ST 0P

e O belete NILE [l change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ciry-Si- 29 Y ST 7P

T 3 Delete it [JChange  [] Addition
NAME i . NAR

STRLET ADDHESS STREET ADDRESS

CITY-ST-21P CHY-S1-71P

fINLE [ Daiste THE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F I CITY-S1- 2P

12. | hereby cartify that the information suppliad with this filin g does not qualify for the exemplion stated in Section 119 07({3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 6_@{9 m Sty tadwice | wacth 2005 SN-T29-7 22

AND TYPED Oli PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Phone #




