2007 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P02000091614 ecretary of State
1. Enlity Name
04-17-2007 90050 027 ***150.00
CUSTOM ARCHITECTURAL BUILDERS, INC.
Principal Place ¢of Business Mailing Acdrass
3004-C SOUTH SOUTH QCEAN BLVD 3004-C SOUTH SOUTH OCEAN BLVD : :
T e H"H"‘ w ||“|“Iu I|m ||W II“l |I”| ’lm Nl‘l |H|H‘|” |m|l’ “ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, cle. 1st MOORE CR2E034 (10!'06)
City & State City & Slate 4. FEI Number % Applied For
56-2293810 Not Applicable
2ip Country Zip Couniry 5. Certificale of Status Desired | $8.75 Addtional
Fee Required
§. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

Name

KROMER, CAROL L

3004-C SOUTH SOUTH CCEAN BLVD Streel Address (P.O. Box Number is Nei Acceplablo)

HIGHLAND BCH FL 33487-1885

City FL Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
Lhe obligations of registered agenl.

SIGNATURE

Signature, yped or punted narme of registered agent ana tile © apphcabile. [NOTE. Hegisterea Agon signatume required wien renstaling | DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee:Wil} Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribuiion.  {J Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i DPST O Delete e 3 change  [] Addition
NAME KROMER, CAROL L HAME

SIreET ApoRess | 3004-C SOUTH SOUTH OCEAN BLVD STREET ADDRESS

chy sI-7e HIGHLAND BCH FL 33487-1885 CITY-ST-21P

i VPE O Gelete IIiLE T Chiangs [ Addilion
NAME KROMER, JOHN W JR. NAME

SIRETADDRFSS | 3004-C S. OCEAN BLVD. SIRECT ADDRLSS

CITY-$T-2IP HIGHLAND BEACH FL 33487 GITY-51- 21

THLE VPC P oetete Tme [ cChange [ Addilicn
NAMF DE LUCA, HENRY . HAME

SIAFET ADDRESS | 724 SW 7TH AVE STREE] ADDRFSS

CIry-si-21p HOLLANDALE FL 33009 ClIY-SI-7IP

HiLk O Delete NI [J Change  [] Addition
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CIY-SI-IP CITY-sl- 2P

IHIE O Delete TLE [ change [ Addition
KAME NAME

STREET ADDRESS STRLET ADDRLSS

GIFY-S1-2p CITY-S1- 2P

MLE O delete i [J Change (] Addition
HAME NAME

SIRLET ADDRESS SIFEE] ADDRESS

CITy-S1-7IP CIrY-S1-1IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containod in Section 119, Florida Slatutes. | furlher certify that the information
indicated on this reporl or supplemental repon is true angd accurale and that my signature shall have the same Ic_adgal eflect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or truslee empowered Jo execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an ata&Rmont with an addrn ss, with afl other like empowered.
SIGNATURE:( it/ ///2%7@7 %/é?¢§~(/ 77

SIGNATURE AND TY#EE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




