2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

*

DOCUMENT # 471443 .

1. Entity Name

CARRIAGE HOUSE CUSTOM HOMES, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address

801 MAINSAIL CIRCLE
JUPITER FL 33477
us

Principal Place of Business

901 MAINSAIL CIRCLE
J%F'ITER FL 33477
U

2. Principal Place of Business 3. Mailing Address

[

NI

Sutte, Apt #, efc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Aspled For
59-1580205 [ [norapphest
Zp Country Zp Country 5. Certificate of Status Desired m §8.75 Additional
3 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
’ Nama

RUSSO, FRANCIS
901 MAINSAIL CIRCLE
JUPITER FL 33477

Street Address (P.O. Box Number is Mot Acceptable)

City

o FE l _le Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiterérd adent, or both, in the State of Florida, 1 am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Sugnature, typad o prnted nama of regrstered agent and tille f apnlcabls

‘NOTE Registerad Agent sigralyte reguied when reinslating)

DATE

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

9. Election Campalgn Financing

$5.00 May ©
Trust Fund Centribution. [

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTORE}’INW .
[ Pt &1 ST TR W

ILE P - [ Delate e - -';:iifqﬁg._-’_ Wty S

NAME RUSSO, FRANCIS NAE 02/01 /0580020004 18, {SD

STREET ADDRESS | 901 MAINSAIL CIRCLE Sikee | ADDRESS

ClY 51-2@ JUPITER FL 33477 oly-si-ap

ILE 8T [ Delete HiLE [ change  [JAan

HAME RUSSQO, LINDA NAME

STREET ADDRESS [ 301 MAINSAIL CIRCLE SIREET AQIKESS

Clby-87- 2P JUPITER FL 33477 Cly-§I- P

TILE 3 pelete HiLE [ change [ Adiic

NAME NAMF

SIFEET ADDRESS LIKEE 1 ADDAFSS

CITY-S1-41P CIY-S1-2IP

TLE 1 Delete e [J Change [ Adii

NAME NEME

STREET ADORESS STREET ADRAISS

CITY.5T.4IP Gele-S1- 217

e [ pelete i [ Change [ aduiiti

NAME NAME

STREET ADNRESS SIREET ADMRFES

GITY-S1-2IP CITY-§1-2IP

TILE 1 Belete it [T Change [ Aiiiis

NAME NANE

STREET ADDRESS SIRERT ADDRESS

Cire - S1.21p MIYAT- 28

12, | hereby certif%.lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the inforrmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director

of the corporation of the receiver gr trustee empowered to

changed, or on an attachment with an geldress, with ar ljke empowarad.

SIGNATURE:

SRS

ute this repart as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11

Cﬁ’fb’ﬂ ’é:ﬂ%ﬁ'f S/ TS - (o

SIGNATURE AND TYPED DR PRINTED NAME Gf SIGNING OFFICER DR DIRECTOR

Date Daytere Phone #



