2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # ves31o . Apr 17,2006 08:00 AT
CUSTOM SOLUTIONS, INC. Secretary Of State
Princigal Place of Business © — " Mailing Address -
1705 CANTERBURY DRIVE 1705 CANTERBURY DRIVE
INDIALANTIC FL 32803 INDIALANTIC FL 32503
. : IR NI
2. Principal Place of Business ) T 1 3. Makng Address o
Suite, Apt. #, elc. Suite, Apt # ele. 15t MOORE CR2E034 {10/05)
Cuy & State City & Slake 4. FEI Number Apphed For
58-3146399 Not Applicabie
p Country 2p Country 5. Cettificate of Status Deswred ! -?8.75 /5dd;‘téma£
2e Required
6._Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
?.?%Déﬁﬁ?éggéa% DRIVE Sureet Address (PO Box Number is Mot Acceplable) T
INDIALANTIC FL 32903 . & EEE
City FL Zip Code

&. The above named enhity submils this statement for the purpose of changing fts registered office or refistered agent, of bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE i
Shgriatite bypen o poates ame of rerpstered Agent and tile d pppticalie INOTE Rugusland Agalil sigrature eoulcd when einsialng) DATE
FILE NOWN! FEE IS $150.00 . . o T
- : : 8. Elaction & Fi .

After May 1, 2006 Fee Will Be §550,00 Tri;'(:mdaggi'r?;uﬁgs nmg fiie:g:‘;sse
Make Cheek Payable to Florida Department of _State '
10, GFFICERS AND DIRECTORS 11. C ADDITIONS/CHANGES TO GFICERS AND DIRECTORS IN 11
it PTD [ Detese me 7 thange 17 Audiion
N CHADWICK, CRAIG HitaE ) {iﬂﬂf}ﬁﬂgh’_’%_g ,
STREET ADDAESS | 1705 CANTERBURY DRIVE SHRET ADDRESS 34/ 23/ 08 80085014 150,00
Cry-sL2P JINDHALANTIC FL LAry-57- P
e VPSD o 3 Delete it ) O thange L] Addilion
NARE CHADWICK, KATHRYN HAME
STREETADDRESS | 1705 CANTERBURY DRIVE STREET ADDRESS
LiFy-51-2p INDIALANTIC FL TITY -51-2p
e C . Dok . Fme ' o [ Dhange LT Addisi,
WM HAME
STREET ADDRESS SIRLET ADDBESS
oITY-$1-21P Ciiv-S1-2p
it 7 Delets me OO Change [ Aduie
HAME NAME
STREEY ADDRESS STREET ADDRESS
LIY-S1-2P LiTy-57-2P
e O Ceiete. Tiite [l chenge L7 Adis.
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST- 2P Ty -S1-2ip
MILE 3 e s ' [ Change
NAME NabE
STREFT ADDRESS STREET ADURESS
LTy -st-2p Ty -57- 2P

12. | hereby certly ihat the information suppiied with this fling does not qualify fof the exemptions cbatained in Section 118, Florida Staktes. | lurther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same tegal effect s  made under Gath, that | am an officer or dirgctar
of the corporahcn or the receiver or irustee empowered o execuie this report as required by Chapier 607, Florida Stallnes; and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: g"ﬁ?’ %1/ Cranag Chodwicsr (0 ol 2008 3‘11-772?-7;1,

sicNETURE AND YYRED OR PRINTED NAME OF SIGNING CER OF DIRECTOR Dake Raytimeo Phore #




