FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000069505 03-13-2006 90085 020 ***150.00

1. Entity Name

J.C. CUSTOM HOMES, INC.

Principal Place of Business Mailing Address

1628 NE 8TH STREET PO BOX 23008 50002307

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33307

A swgg 7 MU

U/ Y

Suite, Apt. #, etc. Suite, Apt. #, atc.

01042006 Chg-P CR2EQ34 (11/05)

City & Stgte City & State 4. FEl Number Apphed For
&CW W‘// /Q Ve 7 & a W, /éz 30-0191015 Not Applicable

2&)_33% v Cou;ﬂ Zp 35 %),7 COUZW/ CW 5. Certificate of Status Desired ] ?eae-;gq g?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . }
CARRIER, JOHN F CAREEL. TN /.
1628 NE 8TH STREET Street Address (P.0. Box Numbér is Not Acceptable)

FORT LAUDERDALE, FL 33304

SASO NE.UNE LRy
" BIcA KA FL | *%%% 72

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typed or printed name of registered agenl and title if applicabie. ered Agent signature required when reinstating) DATE

SIGNATURE

>
FILE NOWI!l FEE IS $150.00 9. Eiection Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete e Sreidoa _ FChange 7 Addition
NAME CARRIER, JOHN F NAME WL &R TEVIR
STREET ADORESS. | 1628 NE 8TH STREET STREET ADDHESS 2‘” i Dl é'fA}/
ery-57-2 | FORT LAUDERDALE, FL 33304 ey-s1-2p Boca Rarer, 2 B3432
TITLE [ pelete THLE {7 Change T Addilior
NAME NAME
STREEY ADDRESS o STREET ADDRESS
¢ITY-§T-21P CITY-ST-2ZIP .
TLE J Detete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
mE - O Delete THLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE O Delete TMLE O Change 1] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
THLE O etete TITLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-81- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies, | further certify that the information
indicated on this report or suppiemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowera xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an zaddr it er like empowered.

T £ L

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daylime Phone #




